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A 


Abdominal organs, x-rays in diagnosis [Galluc- 
cio] July 
Abuse and antabuse (H in H) Dec 72 
Accidents, concussion of the brain (Potthoff) 
Mar 23 
farmer leads a dangerous life, 
story) June 36 
hunter come back alive [Schuessler] Oct 28 
in sports, foresight for 50 [Hein] Jan 24 
perils of farming [Bolton] (E) Aug 13 
pleasure and peril for the popsicle set [Brasier] 


the (picture 


Aug 16 
prevent Christmas tree fires [Schuessler] Dec 
18 


surgical shock (Potthoff) June 50 
teenicide—who is te blame? [Kessler] Mar 38 
you can stop those childhood accidents [Rich] 
Apr 24 
Acid-forming food, variety in diet (Q&A) Jan 6 
Acne, outwit the awkward age [Thumim] Jan 38 
schoolgirl complexion (H in H) Apr 5 
schoolgirl complexion (H in H) Sept 
— are you afraid of heights? [Custer] 
uly 1 
ACTH, cortisone and ACTH (H in H) Oct 72 
Adatto, Jennie Q.: Save those teeth, July 42 
Tonsils lead a double life, Aug 50 
Adenoids, tonsils lead a double life [Adatto] 
Aug 50 
Adolescence, hungry age, the [McCay] July 24 
is she ready for college? [Piers and Neisser] 
June 32 
outwit the awkward age [Thumim] Jan 38 
Adopt a family [Schwartz] June 40 
Adoption, protecting child and parents in adop- 
tion [Richardson] May 24 
scientific adoption (picture story) Aug 24 
tell them they’re adopted? (IFM) Sept 1 
Adventure Americana [Burns] June 29 
Advertising, patent medicine miracles via the 
ads [Field] (E) Nov 13 
Advice to stepmother (C Q&A) May 69 
Agars, thirty million people can be wrong 
[Fluck] Dec 42 
Aged, happiest time of life, the [Clancy] July 34 
promise of geriatrics, the [Desmond] June 22 
Aging, cholesterol and youth (F) Dec 36 
gracefully, young at forty-five [Beck] May 44 
Agricultural scientists, improving cheap staple 
foods (H in H) Apr 72 
Aide of the year award, message from Moose 
Lake [Bullock] Dec 27 
Air conditioning, man who duplicated nature, 
the [Timmons] Sept 16 
pollution, parable of the shekels (H in H) 
June 72 
pressure changes, 
(H in H) Aug 72 
travel, conveniences (N) Feb 48 
travel, fying babies (IFM) Nov 2 
Airplanes, health flies high [Bolton] Mar 14 
Alcohol and appetite, apéritif? (H in H) May 72 
as a disinfectant, external use (H in H) Sept 
2 


superweapons, supermen 
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as a sedative, medicinal (H in H) Aug 72 
Alcoholism (H in H) June 72 
abuse and antabuse (H in H) Dec 72 
starting point (H in H) Jan 72 
SS foods, variety in diet (Q&A) 
an 
Allergic to work (H in H) July 72 
Allergy, heading off your headache [Fabricant] 
June 14 
life begins then, too (H in H) Apr 72 
tests (IFM) May 1 
what you can do about hay fever [Little] 
Aug 32 
All Nations Foundation, 
(Henderson] Mar 26 
“All nations’ [Henderson] Mar 26 
Allowances (C Q&A) Dec 69 
Altitude, too high? (H in H) Mar 72 


the, “All nations” 


Amblyopia, first eye examination (IFM) July 1 
Ambulances, what is an ambulance? [Brussel] 
Feb 30 
Amebic dysentery, lifesaving (H in H) Oct 72 
unsuspected (H in H) Dec 72 
American Dental Association, preventing tooth 
decay (N) Feb 60 
American Hearing Society, how to speak to the 
deafened [Harper] May 22 
American Medical Association Award, family 
doctor of the year, the [Shields] Feb 24 
misuses of American Medical Association data 
[Dickinson] (E) Oct 13 
American Social Hygiene Association, National 
Social Hygiene Day 1950 model [Pinney] 
(E) Feb 13 
venereal diseases, the [Snow] July 64 
America’s health, hospitals, Dec 30 
[Miller] (E) Jan 14 
supply of nurses, Nov 46 
supply of physicians, Oct 48 
Anatomy, nerve cells . . . live “wires”! [Freed- 
man] Mar 44 
Anderson, Donald, M.D.: Enrollment and pro- 
duction of physicians (E) Dec 13 
And to people? (H in H) Jan 72 
Anemia ard flying, health flies high [Bolton] 
Mar 


14 
Pe. Fig medicine on the march [Bach] Sept 
26 


Anger (H in H) May 72 

Angina pectoris (Q&A) Nov 6 

Animal experimentation, Caesar speaks [Potts] 
Dec 14 

Aniseikonia, progress in eye care [Foote] Sept 
64 


Anopheles mosquito, new victory over a mass 
killer [McCracken] Feb 44 
Antabuse, abuse and antabuse (H in H) Dec 72 
Antibiotics for acne, schoolgirl complexion 
(H in H) Sept 72 
Antibiotics, golden mold, the [Shigon] (picture 
story) June 34 
Anticoagulants, heparin and dicumarol (Q&A) 
ar 8 
Antihistamines, 7h off your headache [Fab- 
ricant) June 
(Q&A) Apr 6 
those new cold “cures” a in H) Mar 72 
tricky (H in H) July 7 
Apéritif (H in H) May 72 
Appetite, apéritif? (H in H) May 72 
Q&A) Dec 69 
. guardian of health [Hartig] Apr 46 
why we overeat [Millman] Aug 28 


Apple juice, improving cheap staple foods 
(H in H) Apr 7 
Apples, pardon me, your specific gravity is 


showing (F) Jan 17 
April [Garbarino] (V) 
April child [Lukei] (V) Apr 61 
Are children’s crayons dangerous? [Goodman] 

Mar 36 
Are comic books a menace? [Hoult] June 20 
Are doctors human? [Gordon] Aug 22 
Are kidney stones really stones? [Roen] Jan 40 
Are patients human? [Paustian] July 20 
Are you afraid of heights? [Custer] July 16 
Arestad, Fritjof, M.D.: Hospital service in the 

United States (E) Aug 13 
Armour, Richard: Success story (V) June 66 
Army physicians, soldiers against death (H in 

H) Jan 72 
Arrival of permanent teeth (IFM) June 11 
a cholesterol and youth (F) Dec 


heart diseases [Van Dellen] Feb 14 
Arthritis, cortisone and ACTH (H in H) Oct 72 
facts about arthritis, the [Jenkins] Mar 32 
treating arthritis (picture story) Mar 34 
treatment of arthritis (Q&A) June 6 
Art, culture begins at home [Brasier] June 31 
science and psychiatry (H in H) Jan 72 


Ascorbic acid, good eating and good health (F) 
May 27 
As old as... ? [Brussel] Mar 16 
Asthma, life begins then, too (H im H) Apr 72 
what you can do about hay fever [Little] 


Aug 32 

“Athlete’s foot” (IFM) Feb 1 
(Q&A) Sept 6 

“Athlete’s heart” (Q&A) June 6 

Athletics, foresight for 50 [Hein] Jan 24 
grade school athletics (IFM) Jan 1 

Atomic bombs, burns in atomic warfare [Lull] 
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Oct 1 
— aed Commission, bargain (H in H) 


Attitudes of children, your child and his school 
[Loeb] Sept 18 
Audiometer, something has been done about 
hearing [Fowler] Nov 50 
Aureomycin, golden mold, the [Shigon] (picture 
story) June 34 
(H in H) Jan 72 
in acute undulant fever, 
(H in H) Nov 72 
lifesaving (H in H) Oct 72 
Auricular fibrillation (Q&A) Apr 6 
“Autointoxication,”” heading off your headache 
[Fabricant] June 14 
eae infants at the wheel [Gleason] 


victory postponed 


teenicide—who is to blame? [Kessler] Mar 38 
traffic training [Bolton] (E) Dec 13 
Automobile trips, traveling with five children 
[Bridge] June 16 
Autonomic nervous system, balances (H in H) 
Nov 
Avery, Elizabeth: Nurses in the school health 
program (E) Apr 13 
—— outwit Mihe awkward age [Thumim]) 
an 


Babies are tough (C) Aug 68 
flying babies (IFM) Nov 2 
mental tests for babies (Photo story) Nov 36 
“rooming in’ (picture story) Sept 24 
school for expectant families [Dukelow] 

Mar 30 
sixteen ounce baby (H in H) Nov 72 
2 a. m. feeding (IFM) July 1 
vitamins in breast feeding (IFM) Nov 2 
“Babies’ sore eyes,”’ progress in eye care [Foote] 
Sept 64 
Baby care, “‘self-demand’’—does it work? [Clay- 
ton] Sept 34 

Baby clinics, tonsillitis a Jan 1 

Baby’s eye view (G) Dec 4 

Baby’s weight (IFM) July i* 

Bach, John L Medicine on the 


Sept 26 
Bacitracin, lifesaving (H in H) Oct 72 
Backache, sitting pretty [Lewin] June 26 
Bad manners (C Q&A) July 69 
es Bernadine: Sun tan pro and con, July 
4 


Balances (H in H) Nov 72 
Banthine bromide, discovery (H in H) Aug 72 
Barefoot } acme shoes for children (IFM) 
Nov 
Bargain (H in H) Apr 72 
Bauer, W. W., M.D.: Comeback of the family 
doctor, the, Sept 20 
Sour note (V) July 54 
Today’s Health (E) Mar 13 
Beck, Bertha Zelda: Young at forty-five, May 
44 


March, 


Bedell, Eugenia: Trifocals, Nov 18 

Bedlam in the doctor’s office [Hardy] Dec 38 

Bedwetting, mother’s greatest problem [Swar- 
tout and Benson] July 30 

Bee stings and blindness (Q&A) May 6 

Before the dog bites [Costello] May 54 

Behavior, “little man’’ myth, the (C) Feb 68 








Beierwaltes, William H., M.D.: Radioactive 
iodine and the thyroid gland, Sept 23 
Belding, Paul H. and Leta: Diet and tooth 

decay, May 30 
“Bends,” health flies high [Bolton] Mar 14 
Benge, ys Griffith: I escaped a wheelchair, 
Oct 20 


Benson, William F., M.D., and Swartout, Jack 
M.: Mother’s greatest problem, July 30 
Berg, Paul: Problem child, July 36 
Berky, Marcella: Big boy, Nov 60 
ee. fluorescent lighting dangers (Q&A) 
Dec 
Betwixt the scenes yy May 40 
Bickering (C Q&A) Aug 6 
Bickford, Dr. Reginald c., 
march [Bach] Sept 26 
Big boy [Berky] Nov 60 
Big brother (C Q&A) Mar 69 
Bile, your liver [Jackson] Mar 48 
Billings, John Shaw, solidiers against death 
(H in H) Jan 72 
Biopsy, cancer of the lip [Rich] Feb 43 
you can escape breast cancer [Smith] Jan 30 
Bird, the [Winkler] July 26 
Birthmarks, moles [Hollander] Mar 42 
Blackboards, white blackboards (Q&A) Nov 6 
Black death, the (H in H) Nov 72 
Bladder, artificial, medicine on the 
[Bach] Sept 26 
Blakely, Dr. Charles H., what you can do about 
hay fever [Little] Aug 32 
Blaming others (C Q&A) Nov 68 
Bleeding (Potthoff) Apr 66 
Blind children look at us [Duckat] Apr 40 
=. bee stings and blindness (Q&A) 
ay 
light that shone again, the [Williams] Oct 32 
newer sight-saving operation, the [Knapp] 
Feb 28 
Blood bank, on the way (H in H) Mar 72 
Blood, equality! (H in H) Sept 72 
how much blood? (IFM) Oct 1 
pressure (H in H) Dec 72 
pressure (H in H) Oct 72 
pressure [Strattan] Apr 26 
some modern concepts of human blood [Voor- 
hees] Feb 34 
supply to the brain, milestone (H in H) Mar 


medicine on the 


march 


tests, cross bearing (N) Nov 47 

types, hemolytic disease (H in H) Dec 72 

vessels, “‘spider nevus’ (Q&A) Aug 6 
“Blue baby” operation, Caesar speaks [Potts] 

Dec 14 

Blue Cross, voluntary health insurance [Dick- 
inson] (E) July 13 

Shield, voluntary health 
[Dickinson] (E) July 13 
Bolton, William, M.D.: Health flies high, Mar 14 

Perils of farming (E) Aug 13 

Rivals of the common cold, Oct 52 

Teamwork (E) Feb 13 

To make milk safer (E) May 13 

Traffic training (E) Dee 13 
Bond, Estelle: Toothbrush and you, the, Feb 42 
Bones, x-rays in diagnosis [Galluccio] July 46 
Book reviews: Achieving maturity; Jane War- 

ters (B) July 71 
Alcohol and human affairs; 


Blue insurance 


Willard B. Spal- 


a and John R. Montague, M.D. (B) Jan. 
Alcohol and social responsibility; Raymond 


G. McCarthy and Edgar M. Douglass (B) 
Aug 70 

Answering children’s questions; C. W. Hun- 
nicutt (B) Dec 71 

Art and science of nutrition, the; Estelle E. 
Hawley, Ph.D., and Grace Carden (B) 
Dec 70 

Assignment to austerity; Herbert and Nancie 
Matthews (B) Nov 70 

Baby, the—a photographic inquiry into cer- 
tain private opinions (B) Oct 70 

Betty Jean is ready for school; Robert M. 
Fink (B) Mar 70 

Chemistry of industrial toxicology, the; Hervey 
B. E'kins, Ph.D. (B) Aug 71 

Child Psychiatry; Leo Kanner, M.D. (B) 


Aug 71 
Corky the killer; Harry A. Wilmer, M.D. (B) 
July 70 
Counseling adolescents; Shirley A. Hamrin, 
D., and Blanche B. Paulson (B) Aug 71 
Emotional disorders of children—a case book 
of child psychiatry; Gerald H. J. Pearson, 
M.D. (B) Oct 71 
Encyclopedia of esa 2 
Branham, M:D., éd. (B) Feb:71 
Family fare: food management and recipes; 
s S. Department of Agriculture (B) June 


Food poisoning; G. M. Dack, M.D. (B) Jan 71 

For partly proud parents; Richard Armour 
(B) Oct 71 

For the new mother; Mildred C. Hardcastle, 
R.N. (B) Oct 71 

aay yon baby; Leonard H. Biskind, M.D. 

Hesdaches . . What causes them, how to 
get relief; Noah D. Fabricant, M.D. (B) 
Nov 70 

Health education in elementary schools—ac- 
tivities, materials, methods; Helen Leslie 
Coops, Ph.D. (B) Sept. 71 


Vernon C. 
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Book reviews—Continued 
Healthy babies are happy babies: Josephine 
Hemenway Kenyon, M.D. (B) Apr 70 
Helpful hints to the diabetic; Williams S. 
Collens, M.D., and Louis C. Boas, M.D. 
(B) July 71 
How to make a play school work; (B) June 
71 
Hypertension; Irvine H. Page, M.D. (B) 
Sept 
Illustrated handbook of simple _ nursing; 
Wava McCullough, assisted by. Marjorie 
Moffit, R.N. (B) Nov 71 
Iniroduction to Health Education; R. Shar- 
man Jackson, Ph.D. (B) Feb 70 
Management in family living; Paulena 
Nickell and Jean Muir Dorsey (B) June 70 
Medicine could be verse; Charles G. Farnum, 
M.D. (B) June 70 
Mirror of your mind; Lawrence Gould ae 


July 70 

New hope for the handicapped; Howard a 
Rusk, M.D. (B) Jan 70 

Out of my later years; Albert Einstein (B) 
Sept 71 


raemune builds a health program; Effie G. 
Bathurst (B) Dec 71 

Portfolio for intermediate teachers; 1944-46 
Middle Schools Committee (B) Feb 70 

Principles of health education applied; Clif- 
ford Lee Brownell, Ph.D. (B) Mar 71 

Problems of human adjustment; Lynde C. 
Steckle (B) June 70 


Psychiatry in nursing; Raymond Headlee, 
M.A., M.D., and Bonnie Wells Corey, R.N. 
(B) Feb 71 


Public affairs pamphlets (B) Dec 70 

Public health in the world today; James 
Stevens Simmons, M.D., ed. (B) Apr 70 

Red Cross nurse in action, 1882-1948, the; 
Portia B. Kernodle (B) Sept 70 

Reflections of a physicist; Percy 
Bridgman (B) Dec 70 

Sex and you; LeMon Clark, M.D. (B) Sept 70 

Some special problems of children aged 2 to 

5 years; Nina Ridenour, Ph.D., and Isabel 
Johnson (B) Jan 70 

Some special problems of children aged 2 to 


Williams 


5 years; Nina Ridenour, Ph.D., and Isabel 
Johnson (B) July 70 
Speech therapy for the physically handi- 


capped; Sara Stinchfield Hawk, Ph.D. (B) 
Oct 70 

Sugar—its production technology and uses; 
Andrew Van Hook (B) Jan 71 

Summary of reports, Milwaukee County sur- 
vey; Joel D. Hunter (B) Mar 71 

Teen-age driver, the; National Safety Coun- 
cil (B) Nov 70 

Thank God for my heart attack; Charles 
Yale Harrison (B) Feb 70 

These are your children; Gladys Gardner 
Jenkins, Helen Shacter, —— and W. W. 
Bauer, M.D. (B) Mar 7 

Understanding children’s Fritz Redl 
(B) Apr 70 

Understanding young children; Dorothy W. 
Baruch (B) Mar 

You and your fears; 
M.D. (B) Feb 71 

Your child’s leisure time; Mildred Celia Let- 
ton (B) Nov 71 

You’re growing up; Helen Schacter, Ph.D., 
Gladys Gardner Jenkins and W. W. Bauer, 
M.D. (B) Aug 70 

Your nasal sinuses and their 
Albert P. Seltzer, M.D. (B) Dec 

Youth after forty; Ida Bailey Allen (B) 
Nov 70 

Books, children’s books [Von Tungeln] Dec 29 
Books, culture begins at home [Brasier] June 

31 


Peter J. Steincrohn, 


disorders ; 
70 


Bordner, Kathleen: No more F’s, Sept 14 

Boston Guild for the Hard of Hearing, to hear 
or not to hear [Knowlton] Jan 18 

— tuberculosis, tuberculosis [Perkins] Dec 


Bowels, thirty million people can be wrong 
{Fluck] Dec 42 

Bowel training (IFM) Apr 1 

Bowlegs, plastic surgery for bowlegs 
Sept 6 

Boy in the bath [Lukei] (V) July 56 

Boys are boys, girls are girls July 68 

Braces for adult teeth (Q&A) Nov 7 

Brain, concussion of the brain (Potthoff) Mar 
23,; i 


(Q&A) 


Brain’ waves, EEG. (N): Jan, 6? 


“Brain waves,” medicine on the mead [Bach] 
Sept 26 
Brasier, Virginia: Centennial gift &” July 57 
Children’s hours, the (V) Sept 
Common ground (V) Mar 61 
Companionship of mind, Oct 16 
Culture begins at home, June 31 
Junior takes sex in stride, Feb 16 
March (V) Mar 72 
Mathematical matter, a (V) Jan 67 
No little problems (V) June 60 
Pleasure and peril for the popsicle set, Aug 
16 


Breakfast, what is a good breakfast? [Hertwig] 
May 


‘€entennial 


Breast cancer, you can escape breast cancer 
[Smith] Jan 30 

Breast “self-demand’’— 
[Clayton] Sept 34 

vitamins in breast feeding (IFM) Nov 2 

Breasts, surgery for sagging breasts 
Dec 6 

Breathing, saving the newborn (H in H) Aug 72 


does it work? 


(Q&A) 


Breeding, improving cheap staple foods (H in 
H) Apr 72 

Bridge, Sestine: Traveling with five children, 
June 16 


“Broken heart’ (Q&A) May 6 

Broken permanent teeth (Q&A) Dec 10 

Bronchiectasis (Q&A) July 6 

Bronchitis and flying, health flies high [Bolton] 

Mar 14 

Bronchoscope, you can stop childhood 
accidents [Rich] Apr 24 

Brucellosis, to make milk safer [Dukelow] (E) 
May 13 

Brussel, James A., M.D.: As old as .. .? Mar 
16 


those 


Our emotional innards, Jan 20 
What is an ambulance? Feb 30 
Bullock, Adeline, R.N.: message from Moose 
Lake, Dec 27 
Bumping forehead (C Q&A) Jan 69 
Burch, Lewis J., M.D., and Miller, Isabella C.: 
Summer camps for diabetic children, Apr 
28 
Burke, Eileen: How to be lazy, Sept 38 
Burns in atomic warfare [Lull] Oct 18 
Burns, Gerald P.: Adventure Americana, June 
29 
Burns, Prevent Christmas tree fires [Schuess- 
ler] Dec 18 
thermal burns (Potthoff) Oct 62 
you can stop those childhood accidents [Rich] 
Apr 24 
Burping, return of the swallow (Q&A) Dec 6 
Bursitis, x-ray in treatment [Galluccio] Aug 44 
Butter, improving cheap staple foods (H in H) 
Apr 72 
Butter, peanut butter (IFM) Oct 1 
By-products (H in H) Aug 72 


c 


Caesar speaks [Potts] Dec 14 

Calcium, is old age necessary [Strattan] Nov 32 

Calcium propionate (Q&A) Jan 6 

Calcium retention, calcium, sunshine and vita- 
min D (F) July 38 

Calcium source (IFM) July 1 

Calcium, sunshine and vitamin D (F) July 38 

those mysterious minerals [Shields] Dec 16 

Campfires, safety in the autumn woods [Schuess- 

ler] Nov 14 


Camping, they grow fast at summer camp (C) 
May 68 
Camps, adventure Americana [Burns] June 29 


summer camps for diabetic children [Burch 
and Miller) Apr 28 
when you send them to camp [Fries and Cole- 
man] May 14 
Cancer control [Rector] Apr 30 
Cancer, how one state fights cancer [Richard- 
son] Jan 22 
iodine for cancer? (Q&A) Apr 8 
moles [Hollander] Mar 42 
of mice and a man [Murphy] Apr 22 
of the gallbladder, protective (H in H) June 72 
of the gallbladder, your liver [Jackson] Mar 48 
of the lip [Rich] Feb 43 
of the skin, sun tan pro and con [Bailey] 
July 44 
research, thorough (H in H) Mar 72 
x-rays in treatment [Galluccio] Aug 44 
you can escape breast cancer [Smith] Jan 30 
=< Sylvia: Right to walk and talk, a, May 
4 


Canning, tips for home canning (F) Aug 42 
Carbonated beverages, pop for lunch? (IFM) 
Aug 1 
Careers, child’s Thanksgiving, a (C) Nov 68 
Caries, diet and tooth decay [Belding] May 30 
—— to brush your teeth (picture story) Apr 
3 


preventing tooth decay (N) Feb 60 
Carlson, A. J., M.D.: Medical research, June 56 
Carriers, fingers of death [Gibson] Feb 38 


Castor oil, thirty million people can be wrong ~ 
[Fluck] Dec 42 

— * ans that shone again, the [Williams] 
ct 3 

Catarrhal jaundice, your liver [Jackson] Mar 48 

Cathode ray oscillograph, nerve cells . . . live 


“wires”! [Freedman] Matr44 

Cavities, preventing tooth decay (N) Feb 60 

gift PBrasier] {V) July 57 

Cerebral palsy centers, sevenfold (H in H) 
Apr 72 

right to walk and talk, a [Canetta] May 42 

Chairs, sitting pretty [Lewin] June 2 

Change of life, facts and fancies about menstru- 
ation [Conner] Mar 18 

Charity, adopt a family [Schwartz] June 40 

Charry, Valentin, M.D.: Vineyard of Louis 
Pasteur, the, May 60 

Cheese, salt in cheese (Q&A) Mar 6 

= x-rays, had your chest x-ray? (H in H) 
ec 

Chicken pox, to expose or not? (IFM) Apr 1 

Chickens and polio (Q&A) July 6 








Childbirth, today’s new mother 
{Soehren] Jan 36 

Childhood boogie beat [Schuessler] Mar 20 

Childhood diseases, to expose or. not? (IFM) 


is no invalid 


Apr l 
Childless marriage, life without children. [May] 


Dec 24 
Children, bedlam in the doctor’s office [Hardy] 
Dec 38 
fun with toys [Kessler] Dec 20 
life without children [May] Dec 24 
no more F’s [Bordner] Sept 14 


“only” child, the [Thorpe] June 24 
school health—a parent responsibility [Duke- 
low] Apr 62 


traveling vith five children oe! poe 16 
with foreign accents [Duncan] Sert 
your child and his school [Loeb] seet 18 
Children’s books [Von Tungeln] Dec 29 
Children’s hours, the [Brasier] (V) Sept 61 
Child ¢are, tricks for the very young traveler 
{Harrison] Aug 26 
when your child convalezees [Miller] Jan 32 
Child growth, baby’s eye view (G) Dec 44 
easier up than down (G) Sept 32 
knotty problem (G) Nov 27 
walking on wheels (G) Aug 20 
when baby goes stepping (G) July 29 
Child health [Shaffer] May 38 
Child labor, child’s Thanksgiving, a (C) Nov 
6 


problem child [Berg] July 36 
[Burns] 
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Child psychology, 
Child training, adventure Americana 
June 29 
babies are tough (C) Aug 68 
big boy [Berky] Nov 60 
bowel training (IFM) Apr 1 
boys are boys, girls are girls (C) July 68 
childhood boogie beat [Schuessler] Mar 20 
child’s Thanksgiving, a (C) Nov 68 
companionship of mind [Brasier] Oct 16 
cruel and unusual punishment (IFM) Mar 1 


“erybaby” (C) Oct 68 
doting mother, the (C) Sept 68 
fear .. 


. it needs your help [Colgin] Jan 48 
food and candlelight (F) Nov 28 
have you tried puppets? [Leiberman] Apr 42 
help your child to be a good student (C) 
Apr 68 
hey Dad! children can be fun [Vikse] Feb 40 
home for your child, a (C) Mar 68 
imagination is healthy [Von Tungeln] Jan 26 
is your child too busy? [Richardson] Mar 24 
junior takes sex in stride [Brasier] Feb 16 
“little man” myth, the (C) Feb 68 
manners for mites [Kelly] Feb 26 
mommy’s little show-off [Leiberman] May 18 
neighborhood project, a [Schwartz] Jan 42 
new role for fathers, a (C) Jan 68 
our belated chick [Gorsline] Apr 14 
pleasure and peril for the popsicle set 
{Brasier] Aug 16 
quicker in the long run (G) Oct 30 
relax, Mother [Fox] Sept 36 
resolutions for parents (C) Dec 68 
saying goodbye [Daniels] Sept 40 
television bugaboo, the (C) June 68 
they grow fast at summer camp (C) May 68 
when you send them to camp [Fries and Cole- 
man] May 14 
will your child like to read? [Wollner] Apr 18 
you can stop those childhood accidents [Rich] 
Apr 24 
Child’s insistence (C Q&A) Sept 68 
Child’s Thanksgiving, a (C) Nov 68 
Chloramphenicol, lifesaver (H in H) Feb 72 
Chloromycetin, lifesaver (H in H) Feb 72 
Cholesterol and youth (F) Dec 36 
Chorea, don’t ignore those growing pains [Hicks] 
Apr 50 
Christmas, prevent Christmas tree fires [Schuess- 
ler] Dec 18 
—- diarrhea, from the mind (H in H) Feb 
7 


Chronic disease hospitals, hospitals (America’s 
health) Dee 30 
Cirrhosis, your liver [Jackson] Mar 48 


Civil defense, burns in atomic warfare {Lull}, 


Oct 18 
Civil War, life and death in Lincoln’s time 
[Tobey] Feb 32 
Clancy, Louise B.: Happiest time of life, the, 

July 34 
Clayton, Margaret McCauley: 
does it work? Sept 
Cleaver, Nancy: Vacation for mother, Aug 34 
Climate, tuberculosis [Perkins] Dec 22 
Clinics, industrial, dividends assured! [Mc- 
Cracken}] Apr 38 
Closing in on the common cold [Moe] Nov 16 
Coast Guard, man bites dog (N) Feb 65 
Codine, those mysterious minerals [Shields] 
Dec 
Colds, antihistamines (Q&A) Apr 6 
closing in on the common cold [Moe] Nov 16 
[Dukelow] (E) Oct 13 
reassurance (H in H) Sept 72 
those new cold “cures” (H in H) Mar 72 
tricky (H in H) July 72 
Coleman, Marie L., and Fries, Margaret E., 
-_D.: When you send them to camp, May 14 
Colgin, Russell Weymount: Fear .. . it needs 
your help, Jan 48 
Colitis, anger (H in H) May 
our emotional innards [Brossel} Jan 20 


“Self-demand”— 
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College, is she ready for college? [Piers and 
Neisser] June 3 

Color blindness, is your boy color blind? [Jung] 
Jan 15 

vision, baby’s ey ev 

Colored vision (Qe.., Jan 

Comeback of the family doctor, 
Sept 20 

Comic books, are comic books a menace? [Hoult] 
June 20 

Common ground [Brasier] (V) Mar 61 

Community health program, community’s con- 


(G) Dec 44 
6 
the [Bauer] 


science, the [Dukelow] (E) May 13 
Community houses, ‘“‘All Nations’’ [Henderson] 
Mar 26 
Community’s conscience, the [Dukelow] (E) 
May 


Companionship of mind [Brasier] Oct 16 


Competitive athletics, grade school athletics 
(IFM) Jan 1 

Compound E, facts about arthritis, the [Jenkins] 
Mar 


Compound fractures, fractures (Potthoff) Dec 66 

Compulsory sickness insurance, misuse of Ameri- 
can Medical Association data [Dickinson] 
(E) Oct 13 

Concerted (H in H) Jan 72 

Concussion of the brain (Potthoff) Mar 23 


Condit, Harriet O., R.N.: Keeping young with 
your garden, Apr 16 

Congenital amblyopia, first eye examination 
(IFM) July 1 


deafness (IFM) Feb 1 
deafness, something has been done about deaf- 
ness [Fowler] Nov 50 
defects, polio and pregnancy 
heart disease, heart diseases 
Feb 14 
Conley, Veronica Lucey: 
gift (BH) Dec 40 
Conner, Caryl Ferber: Facts and fancies about 
menstruation, Mar 18 
Conquest (N) Jan 56 
of fatigue, the [Ries] Feb 22 
Conservation, water, water, everywhere [Osborn] 
July 18 
Constipation, thirty million people can be wrong 
{Fluck] Dec 
Contact lenses, 
Sept 64 
Convalescence from childbirth, today’s 
mother is no invalid [Soehren] Jan 
when your child convalesces [Miller] Jan 32 
Conveniences (N) Feb 48 
Cook, Beatrice Gray: Island nurse, Ovt 22 
Cooking, vitamin preservation (IFM) Aug 1 
waterless cooking (Q&A) Nov 6 
Copper, those mysterious minerals [Shields] 
Dec 16 
Corneal transplant, progress in eye care [Foote] 
Sept 64 
Cornea, newer  sight-giving 
[Knapp] Feb 28 


(IFM) Nov 2 
{Van Dellen} 


Perfume—a _ versatile 


progress in eye care [Foote] 


new 


operation, the 


Corn meal, improving staple foods (H in H) 
Apr 72 
Corns, operation for corns (Q&A) Feb 6 


Coronary spasm, angina pectoris (Q&A) Nov 6 

Coronary thrombosis, heart disease [Van Dellen] 
Feb 14 

Cortisone and ACTH (H in H) Oct 72 

Cosmetics (C Q&A) Aug 69 

Costello, David F.: Before the dog bites, May 54 

Country doctor, she chose mountain healing 
[Gilman] Jan 46 

Crayons, are children’s 
[Goodman] Mar 36 


crayons dangerous? 


Crew, too strenuous (IFM) Sept 1 
Crider, Mrs. Blake, have you tried puppets? 
[Leiberman] Apr 42 


Crime detection, “truth serum” (H in H) Dec 72 

Cross bearing (N) Nov 47 

Cross-eyes, progress in eye care [Foote] Sept 64 

Cruel and unusual punishment (IFM) Mar 1 

Cruelty to animals (C Q&A) May 68 

“Crybaby” (C) Oct 68 

Crying and hernia (IFM) Feb 1 

Crying, babies are tough (C) Aug 68 
“erybaby” (C) Oct 68 

Cultivation, improving cheap staple foods (H in 
H) Apr 72 

Culture begins at home [Brasier] June 31 

Curtains for a killer [Gibson] May 34 

Custer, Howard C.: Are you afraid of heights? 
July 16 

Cystine stone, are kidney stones really stones? 
[Roen] Jan 

Cystoscope, are kidney stones really stones? 
{Roen] Jan 40 


Dangers, pleasure and peril for the popsicle set 
(Brasier] Aug 16 

Daniels, Hazel: Saying goodbye, Sept 40 

Thank you, doctor, Nov 

Darnall, Carl R., soldiers At. death (H in H) 
Jan 72 

DDT spraying, good news about polio [Whit- 
man] July 14 

DDT, virus pneumonia (Q&A) July 7 

Dead roots in teeth (Q&A) July 6 

Deaf, how to speak to the deafened [Harper] 
May 22 


Deafness, congenital deafness (IFM) Feb 1 
something has been done about hearing 
[Fowler] Nov 50 
to hear or not to hear [Knowlton] Jan 18 
Death rates, optimism (H in H) Feb 72 
“preventable” deaths [Dickinson] (E) June 13 
Defective primary teeth (IFM) Nov 11 
Deficiency diseases, medical research [Carlson] 
June 56 
Deficiency states, improving cheap staple foods 
(H in H) Apr 72 
Degenerative diseases, promise of geriatrics, the 
[Desmond] June 22 


Delinquency, are comic books a menace? 
[Hoult] June 20 
Dental health, arrival of permanent teeth 


(IFM) June 11 
braces for adult teeth (Q&A) Nov 7 
broken permanent teeth (Q&A) Dec 10 
defective primary teeth (IFM) Nov 11 
discoloration of teeth (Q&A) June 8 
filling children’s teeth (IFM) May 11 
first dental care (IFM) Jan 1 
how often? (IFM) Dec 2 
importance of first teeth (IFM) Mar 11 
nutrition and dental health (Q&A) Nov 7 
psychosomatic? (H in H) May 72 
pyorrhea (Q&A) Mar 6 
save those teeth [Adatto] July 42 
sweet and hollow (H in H) Feb 72 
toothbrush and you, the [Bond] Feb 42 
transplanting teeth (Q&A) June 6 
wide space between teeth (IFM) Dec 2 
Dental hygiene, diet and tooth decay [Belding] 
May 30 
first dental examination (IFM) Oct 1 
how to brush your teeth (picture story) Apr 
32 


stains on teeth (IFM) Nov 10 
white spots on teeth (Q&A) Aug 6 
Dental prophylaxis (Q&A) May 8 
Dermatitis from plants, hidden enemies in the 
garden [Matson] May 26 
Desensitization, what you can do about hay 
fever [Little] Aug 32 
Desire for sons (C Q&A) Sept 69 
Desmond, Thomas C.: Promise 
the, June 22 
Diabetes detection drive, 
[Root] (E) Apr 13 
Diabetes detection [Palmer] (E) Nov 13 
Diabetes, hope in diabetes (H in H) Jan 72 
medical research [Carlson] June 56 
Diabetes research [Ricketts] (E) July 13 
Diabetes, summer camps for diabetic children 
[Burch and Miller] Apr 28 
Diagnosis, how x-rays are used [Galluccio] 
June 28 
x-rays in diagnosis eunaes July 46 
Dianetics (Q&A) Nov 
Dice, Dr. Lee R., bP notes on the family 
tree [Postle] Dec 33 
Dickinson, Frank G., Ph.D.: Misuse of Ameri- 
can Medical Association data (E) Oct 13 
“Preventable” deaths (E) June 13 
Voluntary health insurance (E) July 13 
Dicum1rol, heparin and dicumarol (Q&A) Mar 8 
Diet, allergy tests (IFM) May 1 
Diet and tooth decay [Belding] May 30 
Diet, conquest of fatigue, the [Ries] Feb 22 
salt in cheese (Q&A) Mar 6 
variety in diet (Q&A) Jan 6 
Dietary habits, is old age necessary? [Strattan] 
Nov 32 
Dietz, Florence A.: 
Aug 51 
Digestion, raw eggs (IFM) Oct 1 
thirty million people can be wrong [Fluck] 
Dec 42 
Digestive ills, our emotional innards [Brussel] 
Jan 20 : 


of geriatrics, 


unknown diabetic, the 


Lesson from nature (V) 


Disabled people, hobbying their way to health 
{Henderson} July 27 

Discipline, cruel and 
(IFM) Mar 1 

Discoloration of teeth (Q&A) June 8 

Discovery (H in H) Aug 72 

Disinfectant, external use (H in H) Sept 72 

Diverticulitis (Q&A) Dec 7 

Dividends assured! [McCracken] Apr 38 

Divorce rate, optimism (H in H) Feb 72 

Doctor of the year, the [Shields] Feb 24 

Doctor, radioactive "jodine and the thyroid gland 
[Beierwaltes] Sept 23 

Doctors, are doctors human? [Gordon] Aug 22 

comeback of the family ome. the [Bauer], 

Sept 20 

Doctor's offices, bedlam in the doctor’s office 
(Hardy] Dec 38 

Dogs, before the dog bites [Costello] May 54 

Do not touch [Warren] July 32 

Don’t drink it (H in H) Nov 72 

Don’t ignore those growing pains [Hicks] Apr 50 

Door slamming (C Q&A) July 69 

Doting mother, the (C) Sept 68 

Down went McGinty [McKee] Aug 40 

Drafts and sinus trouble (Q&A) June 6 

Drake, Olive: Reflection (V) May 49 

Dramamine, aureomycin (H in H) Jan 72 

Dressing for turkey, preparing the turkey (F) 
Nov 30 

Dressing, knotty problem (G) Nov 27 


unusual punishment 








Driving, infants at the wheel [Gleason] July 22 
teenicide—who is to blame? [Kessler] Mar 38 
traffic training [Bolton] (E) Dec 13 

Duckat, Walter: Blind children look at us, Apr 


40 
Duggar, Dr. Benjamin M., golden mold, the 
[Shigon] (picture story) June 34 
Dukelow, Donald A., M.D.: Colds (E) Oct 13 
Community’ s conscience, the (E) May 13 
School for expectant families, Mar 30 
School health—a parent responsibility, Apr 62 
Why be healthy? (E) June 13 
Duncan, Melba Hurd, Ph.D.: Children with 
foreign accents, Sept 28 
Duodenal ulcer, peptic ulcer [Ivy & Turner] 
Nov e 


Ears, North Dakota’s clinic on wheels [Gorman] 
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ov 2 
something has been done about hearing [Fow- 
ler] Nov 50 
Easier up than down (G) Sept 32 
Easter seals, sevenfold (H in H) Apr 72 
Eat less (H in H) Mar 72 
Eating habits, hungry age, the [McCay] July 24 
Eating, quicker in the long run (G) Oct 30 
Eating to fit age, is old age necessary [Strat- 
tan] Nov 32 
Edelsberg, Edward: Is it telepathy? Apr 36 
Editorial: America’s or [Miller] Jan 14 
Colds [Dukelow] Oct 1 
Community’s so Bh shang the [Dukelow] May 13 
Diabetes detection [Palmer] Nov 13 
Diabetes research [Ricketts] July 13 
Enrollment and production of physicians [An- 
derson] Dec 13 
Hospital service in the United States [Ares- 
tad] Aug 13 
Misuse of American Medical Association data 
[Dickinson] Oct 13 
More than the three R’s [Hein] Sept 13 
National Social Hygiene Day 1950 model 
[Pinney] (E) Feb 13 
Nurses in the school health program [Avery] 
Apr 13 
Patent medicine miracles via the ads [Field] 
Nov 
Perils of farming [Bolton] Aug 13 
Teamwork [Bolton] Feb 13 
Today’s Health [Bauer] Mar 13 
To make milk safer [Bolton] May 13 
Traffic training [Bolton] Dec 13 
Unknown diabetic, the [Root] Apr 13 
Voluntary health insurance [Dickinson] July 


13 
EEG (N) Jan 67 
Effects of prematurity (C Q&A) May 69 
Efficiency, how to be lazy [Burke] Sept 38 
(C Q&A) Dec 68 
Eggs, raw eggs (IFM) Oct 1 
Eichenlaub, John E., M.D.: Latest viewpoint in 
6 


medicine, the, ‘Oct 
Electrocardiograph, heart diseases [Van Dellen] 
Feb 14 


Electroencephalograph, EEG (N) Jan 67 

Electrolysis, superfluous hair (Q&A) Feb 6 
Electrophrenic respiration (H in H) Aug 72 
Emerson, Haven, M.D.: Your health department, 


Aug 38 

Emotional fatigue, conquest of fatigue, the 
[Reis] Feb. 

Emotional growth, infants at the wheel [Glea- 
son] July 22 


Emotional hives (H in H) Oct 72 
Emotional upsets, ‘broken heart” (Q&A) May 6 
Emotions and teeth, psychosomatic? (H in H) 


May 72 
Emotions, _— off your headache [Fabricant] 
June 
is she e. for college? [Piers and Neisser] 
June 
our emotional innards [Brussel] Jan 20 
Employment for handicapped, let me work and 
live [Lampos] Nov 24 
Enchanted season [Hayden] ‘V) Dec 49 
English language, children with foreign accents 
[Duncan] Sept 
Enrollment and production of physicians [An- 


derson] (E) Dec. 

Entertainment, television bugaboc, the (C) 
une 

Entomology, man wed wanted to shoot, the 


[Price] Feb 

Enuresis, mother’s ATES problem [Swartout 
and Benson] July 30 

Environmental diseases, by-products (H in H) 
Au 

Ephedrine drops, what you can do about hay 
fever [Little] Aug 32 

Epilepsy (Q&A) Feb 6 

Epitaph for a country doctor (H in H) Mar 72 

Equality! (H in H) Sept 72 

Ergotamine tartrate, heading off your headache 
[Fabricant] June 14 

Essential hypertension, 
tan] Apr 26 

Ethyl alcohol, external use (H in H) Sept 72 

Euthanasia (N) Apr 65 

Everest, H. A., hobbying their way to health 
{Henderson] July 27 

‘Exceptional children, I teach exceptional chil- 
dren [Robinson] Oct 14 

“Exchange” transfusions, equality! (H in H) 
Sept 72 


blood pressure [Strat- 


6 


Exercise, conquest of fatigue, the pains Feb 22 
strenuous exercises (IFM) June 
too strenuous (IFM) Sept 1 
Exhibitionism, mommy’s little show-off [Leiber- 
man] May 18 
Expert opinion [Lazarus] (V) Feb 63 
External use (H in H) Sept 72 


Eyeglasses (Q&A) Dec 10 
trifocals [Bedell] Nov 18 
Eyes, baby’s eye view (G) Dec 44 
bee stings and blindness (Q&A) May 6 
eyeglasses (Q&A) Dec 10 
first eye examination (IFM) July 1 


is your boy color blind? [Jung] Jan 15 

light that shone again, the [Williams] Oct 32 

newer sight-giving operation, the [Knapp] 
Feb 28 

progress in eye care [Foote] Sept 64 

sunglasses (H in H) July 72 


Eyestrain, heading off your headache [Fabri- 
cant] June 14 
white blackboards (Q&A) Nov 6 
F 
Fabricant, Noah D., M.D.: Heading off your 


headache, June 14 
Facts about arthritis, the [Jenkins] Mar 32 
Facts and fancies about menstruation [Conner] 
Mar 18 
Falls, babies are tough (C) Aug 68 
down went McGinty [McKee] Aug 40 
Fame (H in H) Nov 72 
Family doctor, comeback of the family doctor, 
the [Bauer] Sept 20 
doctor of the year, the [Shields] Feb 24 
radioactive iodine and the thyroid gland 
[Beierwaltes] Sept 23 
Family life, progress (H in H) May 72 
new role for fathers, a (C) Jan 68 
Family relations, is this news? (H in H) Aug 
2 


resolutions for parents (C) Dec 68 


school for expectant families [Dukelow] 
Mar 30 
vacation for mother [Cleaver] Aug 34 
Family relationships, “only” child, the 


{Thrope] June 24 
our belated chick [Gorsline] Apr 14 
Family ‘spoiling’ (C Q&A) Mar 68 
Farmer leads a dangerous life, the 
story) June 36 
Farming, perils of farming [Bolton] (E) Aug 13 
Fasten, Nathan, Ph.D.: Myth of prenatal influ- 
ences, the, Oct 26 
Fathers, hey Dad! children can be fun [Vikse] 
Feb 40 
Fatigue, allergic to work (H in H) July 72 
conquest of fatigue, the [Ries] Feb 22 
how to be lazy [Burke] Sept 38 
is your child too busy? [Richardson] Mar 24 
sitting pretty [Lewin] June 26 
too strenuous (IFM) Sept 1 
Fat, our food and our future (F) Sept 42 
Fear, are you afraid of heights [Custer] July 16 
Fear . . . it needs your help [Colgin] Jan 48 
Feeding problems, food and candlelight (F) 
Nov 28 
Feeding, ‘‘self-demand’’—does [Clay- 
ton] Sept 34 
2 a. m. feeding (IFM) July 1 
Feet, “‘athlete’s foot” (Q&A) Sept 6 
shoes for children (IFM) Nov 2. 
sneakers and sandals (IFM) Dec 
those soft-treading modern ao {Gaul and 
Underwood] July 40 
Fermentation, vnepard of Louis Pasteur, the 
[Charry] May 60 
Fiction, big boy [Berky] Nov 60 
bird, the [Winkler] July 26 
spin the milk bottle [Strattan] Aug 36 
Field, Oliver: Patent medicine miracles via the 
ads (E) Nov 13 
——— bauble gets tarnished, a, Aug 


(picture 


it work? 


Filling children’s teeth (IFM) May 11 
Finding hidden T. B. (H in H) July 72 
Fingers of death [Gibson] Feb 38 
Fires, prevent Christmas tree fires [Schuessler] 
Dec 18 
safety in the autumn woods 
Nov 14 
Fireworks, pleasure and peril for the popsicle 
set [Brasier] Aug 16 
First aid, bleeding (Potthoff) Apr 66 
burns in atomic warfare [Lull] Oct 18 
concussion of the brain (Potthoff) Mar 23 
fractures (Potthoff) Dec 
heart attack (Potthoff) Sept 56 
heat exhaustion and heat stroke (Potthoff) 
Aug 64 
nosebleed (Potthoff) May 46 
plant contact poisoning (Potthoff) July 52 
poisoning by mouth (Potthoff) Nov 42 
surgical shock [Potthoff) June 50 
therma! burns (Potthoff) Oct 62 
First at the table of his countrymen (F) Feb 21 
First dental care (IFM) Jan 1 
examination (IFM) Oct 1 
First eye examination (IFM) July 1 
Flameproofing, prevent Christmas 
[Schuessler] Dec 18 
Flies, good news about polio [Whitman] July 14 
man they wanted to shoot, the [Price] Feb 18 


([Schuessler] 


tree fires 


Flour, 


improving cheap staple foods (H in H) 
Apr 72 
Fluck, Paul H., M.D.: 


So you can’t sleep? Apr 


Thirty million people can be wrong, Dec 42 
Fluorescent lighting dangers (Q&A) Dec 6 
Fluoride, poison! (IFM) Dec 2 
Fluorine, those mysterious minerals [Shields] 

Dec 16 
Fluoroscope, rays that serve mankind [Galluccio] 
Apr 20 


Fluoroscopic screen, x-rays in diagnosis [Gal- 
luccio] July 46 
Flying babies (IFM) Nov 2 
Flying, conveniences (N) Feb 6 
health flies high [Bolton] Mar 14 
superweapons, supermen (H in H) Aug 72 
“Focal infection” (H in H) Feb 72 
Food allergy, heading off your headache [Fabri- 
cant] June 
Food and candlelight (F) Nov 28 
and health, cholesterol and youth (F) Dec 36 
and health, food and candlelight (F) Nov 28 
calcium, sunshine and vitamin D (F) July 38 
diet and tooth decay [Belding] May 30 
Drug and Cosmetic Act, are children’s crayons 
dangerous [Goodman] Mar 36 
first at the table of his countrymen (F) Feb 21 
good eating and good health (F) May 27 
gourmet’s supply of vitamin A, the (F) Apr 56 
habits, whole milk vs. chocolate milk (IFM) 


ar l 
hungry age, the [McCay] July 24 
improving cheap staple foods (H in H) Apr 72 
is old age necessary [Strattan] Nov 32 
nutrition and dental health (Q&A) Nov 7 
our food and our future (F) Sept 42 
pardon me, your specific gravity is showing 
(F) Jan 17 
peanut butter (IFM) Oct 1 
poisoning (IFM) Jan 1 
pop for lunch? (IFM) Aug 1 
preparing the turkey (F) Nov 30 
raw eggs (IFM) Oct 1 
those mysterious minerals [Shields] Dec 16 
tips for home canning (F) Aug 4: 
tricks and treats (F) Oct 34 
vitamin preservation (IFM) Aug 1 
vitamins in tomato juice (IFM) June 1 
what is a good breakfast? [Hertwig] May 20 
why we overeat [Millman] Aug 28 
with a grain of salt (F) Mar 29 
Football, foresight for ’50 [Hein] Jan 24 
Foot baths, athlete’s foot (IFM) Feb 1 
“athlete’s foot” (Q&A) Sept 6 
Foote, Franklin M.: Progress in eye care, Sept 64 
Foreign accents, children with foreign accents 
[Duncan] Sept 28 
Foreign language (C Q&A) July 69 
Foresight for 50 [Hein] Jan 24 
Forest fires, saftey in the 
[Schuessler] Nov 14 
For the future (H in H) Oct 72 
4-H clubs, health story (picture story) 
Nally] May 32 
Fowler, Edmund Prince, M.D.: Something has 
been done about hearing, Nov 50 
Fox, Jean DeWitt, M.D.: Relax, Mother, Sept 36 
Fractures (Potthoff) Dec 66 
Freedman, Burrill: Nerve 
“wires” !, Mar 44 
Freedom, child’s Thanksgiving, a (C) Nov 68 
French Academy of Moral and Political Sciences, 
euthanasia (N) Apr 65 
Fries, Margaret E., M.D., and Coleman, Marie 
L.: When you send them to carfip, May 14 
From Ozark soil (N) Jan 56 
From the mind (H in H) Feb 72 
Fungus infection, ‘“athlete’s foot” (Q&A) Sept 6 
Fun with toys [Kessler] Dec 20 


G 


Gallbladder, protective (H in zm) June 72 
your liver [Jackson] March 
Gallstones, hard water and health (Q&A) Jan 6 
, protective (H in H) June 72 
your liver [Jackson] Mar 48 
Galluccio, A. C., M.D.: How x-rays are used, 
June 28 
Rays that serve mankind, Apr 20 
What are x-rays? May 36 
X-rays in diagnosis, July 46 
X-rays in treatment, Aug 44 
Games, tricks for the very young traveler [Harri- 
son] Aug 2 
Gamma globulin, some modern concepts of human 
blood [Voorhees] Feb 34 
Gangrene, lifesaving (H in H) Oct 72 
Garbarino, Eunice: April (V) Apr 53 
Gardening, keeping young with your garden 
[Condit] Apr 16 
Garlic, art, science and psychiatry (H in H) 
Jan 72 
— ulcer, peptic ulcer [Ivy and Turner] Nov 


autumn woods 


[Mc- 


cells live 


Gastro-colic reflex, thirty million people can be 
wrong [Fluck] Dec 42 

me se our emotional innards [Brus- 
sel] Jan 

Gaul, L. raver, M.D., and Underwood, G, B., 
M.D.: Those soft-treading modern shoes, 
July 40 


General hospital, hospitals (America’s health) 
Dec 30 








General practitioner, comeback of the family 
doctor, the [Bauer] Sept 20 
doctor of the year, the [Shields] Feb 24 
radioactive iodine and the thyroid gland 
[Beierwaltes] Sept 23 
Genetics, musical notes on the 
[Postle] Dec 33 
myth of prenatal 
26 


family tvee 


influences, the [Fasten] 
ct 
Geriatrics, 
July 
promise of geriatrics, the [Desmond] June 22 
German measles, to expose or not? (IFM) Apr l 
German visitor looks at us, a [Reese] Jan 44 
Germicide (H in H) July 72 
“Getting in’ with a crowd (C Q&A) Feb 68 
Gibson, John M.: Curtains for a killer, May 34 
Fingers of death, Feb 38 
Gillilan, Strickland: Plea to “‘doc,” a (V) June 


happiest time of life, the [Clancy] 


Gilman, William: She chose mountain healing, 
Jan 46 


Glands and growth (IFM) Dec 2 
medical research [Carlson] June 56 
your liver [Jackson] Mar 48 
Glandular fever, rival of the common cold [Bol- 
ton] Oct 52 
Gleason, Marion: Infants at the wheel, July 22 
Goiter, silver lining (H in H) Sept 72 
with a grain of salt (F) Mar 29 
Gold compound treatment, facts about arthritis, 
the [Jenkins] Mar 32 
Golden mold, the [Shigon] (picture story) June 
34 
Gonioscope, progress in eye care [Foote] Sept 
64 
Gonorrhea, National Social Hygiene Day 1950 
model [Pinney] (E) Feb 13 
venereal diseases, the [Snow] July 64 
Goodbyes, saying goodbye [Daniels] Sept 40 
Good eating and good health (F) May 27 
Goodman, Herman, M.D.: Are children’s crayons 
dangerous? Mar 36 
Good news about polio [Whitman] July 14 
Gordon, William Hyatt, M.D.: Are doctors hu- 
man? Aug. 2 
Gorgas, William C., 
n H) Jan 72 
Gorman, Thomas: 
wheels, Nov 22 
Gorrie, Dr. John, man :y duplicated nature, 
the [Timmons] Sept 1 
Gorsline, Ethlyn Paige: 
14 


soldiers against death (H 


North Dakota’s clinic on 


ee belated chick, Apr 


Gourmet’s supply of vitamin A, the (F) Apr 56 
Gout, facts about arthritis, the [Jenkins] Mar 
32 


Grade school athletics (IFM) Jan 1 
Grafting of teeth (Q&A) Feb 6 
Grammatical mistakes (C Q&A) Aug 69 
Grandmothers, school for expectant 
{Dukelow] Mar 30 
Growing pains, don’t ignore those growing pains 
[Hicks] Apr 50 
Growing pains [Lazarus]. (V) Dec 46 
Growth, baby’s eye view (G) Dec 44 
baby’s weight (IFM) July 1 
easier up than down (G) Sept 32 
fun with toys [Kessler] Dec 20 
glands and growth (IFM) Dec 2 
knotty problem (G) Nov 27 
mental tests for babies (photo story) Nov 36 
quicker in the long run (G) Oct 30 
those mysterious minerals [Shields] Dec 16 
walking on wheels (G) Aug 20 
when a boy needs a ball (G) June 18 
when baby goes stepping (G) July 29 
Guns, hunter, come back alive [Schuessler] Oct 
48 


families 


Gynecology, facts and fancies about menstru- 
ation [Conner] Mar 18 


Had your chest x-ray? (H in H) Dec 72 
Hairbrush discipline (C Q&A) Mar 69 

Hair, superfluous hair (Q&A) Feb 6 
— Mark, cancer control [Rector] Apr 


child health [Shaffer] May 38 
heart diseases [Van Dellen] Feb 14 
medical research [Carlson] June 7. 
mental hygiene [Masserman] Mar 
= fom. doctor of the year, A, * ghtelds) 


Hall, John C.: Take it easy, Aug 18 

Hallowe’en, tricks and treats (F) Oct 34 

Hammond, William A., soldiers against death 
(H in H) Jan 72 

Handicapped, I teach exceptional children [Rob- 
inson] Oct 14 

cence, down went McGinty [McKee) Aug 


Handicaps, a with foreign accents [Dun- 
can] Sept 28 
—t their way to health [Henderson] 
uly 
I escaped a wheelchair [Benge] Oct 20 
I —_— exceptional children [Robinson] Oct 


let me work and live [Lampos] Nov 24 
right to walk and talk, a ,Canetta] May 42 
to hear or not to hear [Knowlton] Jan 18 
walkie-talkie classes [Hein] July 58 

your child and@ his school [Loeb] Sept 18 


Hangover, heading off your headache [Fabri- 
cant] June 14 

Hansen’s disease, sterilized magazine, the [Hollo- 
way] Mar 20 

Happiest dee of life, the [Clancy] July 34 

Happiness, adopt a family [Schwartz] June 40 

Hardening of the arteries, cholesterol and youth 
(F) Dee 36 

Hard water and health (Q&A) Jan 6 

Hardy, Amy K.: Bedlam in the doctor’s office, 
Dec 38 

Harper, Hazel: 
May 

Harrison, Dorothy M.: Tricks for the very young 
traveler, Aug 26 

Hartig, Hugo: Appetite... 
Apr 46 

Harvard Hospital, closing in on the common cold 
Moe] Nov 16 

Have you tried puppets? [Leiberman] April 42 

Hayden, Belle D.: Enchanted season (V) Dec 
49 


How to speak to the deafened, 


guardian of health, 


Hay fever, what you can do about hay fever 
[Little] Aug 32 

Headaches, from the mind (H in H) Feb 72 

Headaches, heading off your headache [Fabri- 
cant] June 14 

Heading off your headache [Fabricant] June 14 

Health, America’s heath [Miller] (E) Jan 14 

Health departments, your health department 
{Emerson} Aug 38 

Health education, betwixt the scenes 
schmidt] May 40 

[Kleinschmidt] Oct 38 
teamwork [Bolton] (E) Feb 13 

Health examinations, promise of geriatrics, the 
[Desmond] June 22 

Health dies high [Bolton] Mar 14 

Health insurance, voluntary health 
[Dickinson] (E) July 13 

Health story (picture story) [McNally] May 

[Dukelow] (E) June 


[Klein- 


insurance 


Health, why be healthy? 
13 


Hearing aids, something has been done about 
hearing [Fowler] Nov 50 
Hearing, how to speak to the deafened [Harper] 
ay 
North Dakota’s clinic on wheels [Gorman] 
Nov 22 
to hear or not to hear [Knowlton] Jan 18 
Heart abnormalities, auricular fibrillation (Q&A) 
Apr 6 
“athlete’s heart’ (Q&A) June 6 
attack, heparin and — (Q&A) Mar 8 
attack (Potthoff) Sept 5 
blood pressure bamettan) Apr 26 
“broken heart” (Q&A) May 6 
disease and flying, health flies high [Bolton] 
Mar 14 
disease, angina pectoris (Q&A) Nov 6 
disease, don’t ignore those growing pains 
{Hicks} Apr 50 
disease, take it easy [Hall] Aug 18 
diseases [Van Dellen] Feb 14 


Heat exhaustion and heat stroke (Potthoff) 
Aug 64 

Hein, Fred V., Ph.D.: Foresight for ‘50, Jan 
24 


More than the three R’s (E) Sept 13 
Walkie-talkie classes, July 58 
Help your child to be a good student (C) Apr 
68 


Hemolytic disease (H in H) Dec 72 

Hemolytic disease of the newborn, 
future (H in H) Oct 72 

Hemorrhage, bleeding (Potthoff) Apr 66 

Henderson, Rose: “‘All nations,” Mar 26 

Hobbying their way to health, July 27 

Heparin and dicumarol (Q&A) Mar 8 

Hepatitis, infectious, first at the table of his 
countrymen (F) Feb 21 « 

Hepatitis, your liver [Jackson] Mar 48 
Heredity and deafness, something has been 
done about deafness [Fowler] Nov 50 
et 594 stones really stones? [Roen]} Jan 

4 


for the 


blood pressure [Strattan] nd 26 

congenital deafness (IFM) Feb 1 

epilepsy (Q&A) Feb 6 

musical notes on the family tree [Postle] 
Dec 33 

= of prenatal influences, the [Fasten] Oct 
6 


Hernia, crying and hernia (IFM) Feb 1 
cure (Q&A) Oct 6 
Hertwig, Raymond: What is a good breakfast? 


May 20 
Hey Dad! children can be fun [Vikse] Feb 40 
Heyerdahl, Thor, Kon-tiki (H in H) Sept 72 
Hiccups, infant’s hiccups (IFM) Sept 1 
Hicks, Dwight B.: Don’t ignore those growing 
pains, Apr 50 
Hidden enemies in the garden [Matson] May 26 
High altitude, too high? (H in H) Mar 72 
— pressure, blood pressure (H in H) 
c 


heading off your headache [Fabricant] June 

Hillsdale Plan for Tumor Detection, cancer con- 
trol [Rector] April 30 

Hilsabeck, Emily M.: When they ask (V) Sept 


History of malaria research, new victory over a 
mass killer [McCracken] Feb 44 


History of medicine, child health [Shaffer] May 
38 
latest viewpoint in medicine, the [Eichenlaub] 
Oct 36 
life and death in Lincoln’s time [Tobey] Feb 
32 
rays that serve mankind [Galluccio] Apr 20 
Hives, emotional hives (H in H) Oct 72 
Hobbying their way to health [Henderson] July 
27 


Hollander, Lester, M.D.: Moles, 
Holloway, T. E.: Sterilized magazine, 
28 


Mar 42 
the, Mar 


Home for your child, a (C) Mar 68 
Home permanents, don’t drink it (H in H) Nov 
72 


Hope in diabetes (H in H) Jan 72 
Hormone therapy, cancer control [Rector] Apr 


Hormones for acne, 
in H) Sept 72 
medical research [Carlson] June 56 
Hospital routine, are patients human? 
tian] July 20 
service in the United States [Arestad] (E) 
3 


schoolgirl complexion (H 


[Paus- 


ug 1 
Hospitals, (America’s Health) Dec 30 
“rooming in” (picture story) Sept 24 
Hoult, Thomas and Lois: Are comic books a 
menace? June 20 
Household jobs (C Q&A) Apr 68 
organization, conquest of fatigue, 
Feb 22 
Housekeeping, how to be lazy [Burke] Sept 38 
now listen here, science (Richstone] Aug 30 
How much blood? (IFM) Oct 1 
How often? (IFM) Dec 2 
cae” state fights cancer [Richardson] Jan 


the [Ries] 


How to be lazy [Burke] Sept 38 
How to brush your teeth (picture story) Apr 32 
How to speak to the deafened [Harper] May 22 
How x-rays are used [Galluccio] June 28 
Human guinea pigs, closing in on the common 
cold [Moe] Nov 16 
Humiliation, cruel and unusual 
(IFM) Mar 1 
Humpty Dumpty [Jacobson] (V) Oct 49 
Hunger, appetite .. guardian of 
(Hartig] April 46 
Hunger, why we overeat [Millman] Aug 28 
Hungry age, the [McCay] July 24 
Hunter, come back alive [Schuessler] Oct 28 
Hurlock, Elizabeth B., Ph.D.: Babies are tough 
(C) Aug 68 
Boys are boys, girls are girls yi July 68 
Child’s Thanksgiving (C) Nov 
“Crybaby” (C) Oct 
Doting mother, the (C) Sept 68 
— your child to be a good student (C) Apr 


punishment 


health 


Home for your child, a (C) Mar 68 

“Little mar” myth, the (C) Feb 68 

New role for fathers, a (C) Jan 68 

Resolutions for parents (C) Dec 68 

Television bugaboo, the, (C) June 1950 

They grow fast at summer camp (C) May 68 
Hypertension, blood pressure [Strattan] Apr 26 
Hypnotize school children? (IFM) Aug 1 
— why we overeat [Millman] Aug 


Ice, man who duplicated nature, the [Timmons] 
Sept 16 

I escaped a wheelchair [Benge] Oct 20 

Imagination is healthy [Von Tungeln] Jan 26 

Immune globulin, to expose or not? (IFM) Apr 1 

Immunization, child health [Shaffer] May 38 

Importance of first teeth (IFM) Mar 11 

Improving cheap staple foods (H in H) Apr 72 

Incident of color, - [Rice] (V) Feb 61 

Indoor sports club, ns their way to health 
(Henderson] July 2 

Industrial health, ‘avidends (Mc- 
Cracken] Apr 38 

Industry and color blindness, is your boy color 
blind? [Jung] Jan 15 

— —-. chickens and polio (Q&A) 
u 


assured | 


good news about polio [Whitman] July 14 
medical research [Carlson] June 5 
progress (H in = June 72 
rest (N) May 
valiant (H in HD Feb 72 
Infant mortality rates, child health [Shaffer] 


ay 
Infants at the wheel opens July 22 
flying babies (IFM) Nov 2 
mental tests for babies ” (photo ort, Nov 36 
saving the newborn (H in H) Aug 72 
ke -demand” does it work? [Clayton] Sept 


vitamins in breast feeding (IFM) Nov 2 
Infant’s hiccups (IFM) Sept 1 
Infectious arthritis, facts about arthritis, the 
[Jenkins] Mar 32 

Infectious mononucleosis, rival of the common 
cold [Bolton] Oct 5 

Influemzal meningitis, conquest (N) Jan 56 

Insomnia, so you can’t sleep? [Fluck] Apr 34 

Insusn, summer camps for diabetic children 
{Burch and Miller] Apr 28 

Insurance, misuse of American Medical Asso- 
ciation data [Dickinson] (E) Oct 13 








Insurance, voluntary health insurance [Dickin- 
son) (E) July 13 
Intelligence, mental tests for babies (photo 


story) Nov 36 
Inter-Association Committee on 
certed (H in H) Jan 72 
International Children’s Emergency Fund, to 

life—to peace (H in H) June 72 
International (H in H) Sept 72 
Interns, what is an ambulance? [Brussel] Feb 


Health, con- 


Intestinal worms, teeth grinding and worms 
(IFM) May 1 
——. thirty million people can be wrong 
k] Dec 42 
Inventions, now listen here, science [Richstone] 
Aug ; 
Iodine, bargain (H in H) Apr 72 


for cancer? (Q&A) Apr 8 
silver lining (H in H) Sept 72 
with a grain of salt (F) Mar 29 
Iodized salt, with a grain of salt (F) 
IQ, lobotomy (IFM) Apr 1 
Iron, is oid age necessary [Strattan] Nov 32 
sweating iron? (H in H) Oct 72 
those mysterious minerals [Shields] Dec 16 
Is it telepathy? [Edelsberg] Apr 36 
Is old age necessary? [Strattan] Nov 32 
Is she ready for college? [Piers and Neisser] 
June 32 
Is this news? (H in H) Aug 72 
Is your boy color blind? [Jung] Jan 15 
Is your child too busy? [Richardson] Mar 24 
Island Nurse [Cook] Oct 22 
Isler, Betty: No building permit needed (V) 


Dec 26 
Sheep in my clothing, a (V) July 62 
Isolation of patients, good news about 
[Whitman] July 14 
I teach exceptional children [Robinson] Oct 14 
Ivy, A. C., M.D., and Turner, T. Arthur: Peptic 
ulcer Nov 34 


Mar 29 


polio 


Jackson Memorial Laboratory, of mice and a 
man [Murphy] Apr 22 
Jackson, Raymond S., M.D.: Your liver, Mar 48 
Jacobson, Ethel: Humpty dumpty_ {Y) Oct 49 
Taboo to you, too! (V) Aug 52 
Jaundice, your liver [Jackson] Mar 48 
Jealousy, big boy [Berky] Nov 60 
Jejunal ulcer, peptic ulcer [Ivy and Turner] Nov 
34 
Jenkins, Facts about arthritis, the, 
Mar 
Jimson weed, international (H in H) Sept 72 
Joints, don’t ignore those growing pains [Hicks] 
Apr 50 
facts about arthritis, the caw gone Mar 32 
“popping joints’ (Q&A) Aug 6 
synovitis (Q&A) Feb 6 
Jordan, Ethel Lamprey: Legacy (V) Sept 59 
Joseph, James: Sentence commuted, May 16 
Jung, Frederic T., M.D.: Is your boy color 
blind? Jan 15 
Jungle gyms, safe jungle gyms (IFM) Nov 10 
Jungle yellow fever, curtains for a killer [Gib- 
son] May 34 
Junior takes sex in stride [Brasier] Feb 16 
Juvenile delinquency, neighborhood project, a 
{Schwartz] Jan 42 


Patricia : 


K 


Kabat-Kaiser Institute, I escaped a wheelchair 
[Benge] Oct 20 
sentence commuted [Joseph] May 16 
tip young with your garden [Condit] Apr 


Kelly, Sue: Manners for mites, Feb 26 
Keratosis, moles [Hollander] Mar 42 
Keratosis of the lip, cancer of the lip [Rich] 
Feb 43 
Kessler, Shirley: Fun with toys, Dec 20 
Teenicide—who is to blame? Mar 38 
Kidney stones, are kidney stones really stones? 
[Roen] Jan 40 
hard water and health (Q&A) Jan 6 
King, Edna E.: Like building a temple (V) Aug 
60 


May loveliness (V) May 62 
Kleinschmidt, H. E., M.D.: Betwixt the scenes, 


May 
Health education, Oct 38 

Knapp, Arthur Alexander, M.D.: Newer sight- 
giving operation, the, Feb 28 

Knotty problem (G) Nov 27 

“Knowledge” bumps, skull bumps (Q&A) May 6 

Knowlton, Annie R.: To hear or not to hear, 
Jan 18 

Kon-tiki (H in H) Sept 72 


L 


Labor, dividends assured! [McCracken] Apr 38 

Lampos, C. J.: Let me work and live, Nov 24 

Landsteiner, Karl, some modern concepts of 
human blood [Voorhees] Feb 34 

Las Cruces, N. M., right to walk and talk, a 
[Canetta] May 42 

Last word, the (H in H) May 

Latest — in medicine, Ay ‘TBichenlaub} 
Oct 36 


Laxatives, thirty million people can be wrong 
[Fluck] Dec 42 


8 


Lazarus, Harry: Expert opinion (V) Feb 63 
Growing pains (V) Dec 
Literate ieanings (V) June 45 

Learned appetite, appetite . 

health [Hartig] Apr 46 

Learning, nerve cells . . . live 

man] Mar 44 

Leaving home (C Q&A) Oct 69 

Legacy [Jordan] (V) Sept 59 

Leiberman, Irv: Have you tried puppets? 

42 


guarcian of 


“wires”! [Freed- 


Apr 
Leiberman, Rose and Irv: Mommy’s little show- 
off, May 18 
Leprosy (H in H) Aug 72 
sterilized magazine, the [Holloway] Mar 28 
Lerrigo, Marion O.: Baby’s eye view (G) Dec 44 
Easier up than down (G) Sept 32 
Knotty problem (G) Nov 27 
Quicker in the long run (G) Oct 30 
Walking on wheels (G) Aug 20 
When a boy needs a ball (G) June 18 
When baby goes stepping (G) July 29 
Lesson from nature [Dietz] (V) Aug 51 
Let me work and live [Lampos] Nov 24 


Leukoplakia, cancer of the lip [Rich] Feb 43 
Lewin, Philip, M.D.: Sitting pretty, June 26 
Lies (C Q&A) May 69 


Life and death in Lincoln’s time [Tobey j Feb 32 

Life begins then, too (H in H) Apr 72 

Life expectancy, “preventable’’ deaths [Dickin- 
son] (E) June 13 

Life without children [May] Dec 24 

Life with twins (picture story) Feb 36 

Lifesaver (H in H) Feb 36 

Lifesaving (H in H) Oct 72 

Light that shone again, the [Williams] Oct 32 

Like building a temple [King] (V) Aug 60 

Lincoln, Abraham, life and death in Lincoln’s 
time [Tobey] Feb 32 

Lip cancer, cancer of the lip [Rich] Feb 43 

Lipreading, how to speak to the deafened [Har- 
per] May 22 

to hear or net to hear [Knowlton] Jan 18 

Literate leanings [Lazarus] (V) June 45 

Little, Dr. Clarence C., of mice and a man 
(Murphy] Apr 22 

Little loved one [Usk] (V) Feb 66 

“Little man” myth, the (C) Feb 68 

Little, Robert P., M.D.: What you can do about 
hay fever, Aug 32 

Liver, your liver [Jackson] Mar 48 

Livestock industry, and to people? 
Jan 72 

Living in the future (C Q&A) Nov 69 

Lobotomy (IFM) Apr 1 

Lockjaw, tetanus (H in H) July 72 

Loeb, Sora Barth: Your child and his school, 
Sept 18 

“Logy” lungs (N) Jan 66 

Love, resolutions for parents (C) Dec 68 

Lukei, Vesta Nickerson: Boy in the bath (V) 
July 56 

Word to the wide, a (V) Sept 49 
Lull, George F., M.D.: Burns in atomic warfare, 


(H in H) 


Oct 18 
Lunch counters, food poisoning (IFM) Jan 1 
Lungs, “‘logy’’ lungs (N) Jan 


66 
Lying by children, imagination is healthy [Von 
Tungeln] Jan 26 


Magic spike, ‘“therapeutic’’ bauble gets tar- 
nished, a [Field] Aug 14 

Malaria, new victory over a mass killer [Mc- 
Cracken] Feb 44 

Malignant hypertension, blood pressure [Strat- 
tan] Apr 26 

Mallon, Typhoid Mary, fingers of death [Gib- 
son} Feb 38 

Malocclusion, (Q&A) 
Nov 7 

when to straighten teeth (IFM) July 

Malta fever, to make milk safer Dukelow) 
(E) May 13 

Man bites dog (N) Feb 65 

Man they wanted to shoot, the [Price] Feb 18 

Man who duplicated nature, the [Timmons] 
Sept 

Manners for mites [Kelly] Feb 26 

March [Brasier] (V) Mar 72 

Marriage for the blind, blind children look at 
us [Duckat] Apr 40 

Marriage, is this news? (H in H) Aug 72 

Married life, life without children [May] Dec 
24 


braces for adult teeth 


Masquerader, the [Seltzer] Mar 50 

Masserman, Jules H., M.D.: Mental 
Mar 40 

Maternal composure [Richstone] (V) Sept 62 

Maternal death rates, child health [Shaffer] 


hygiene, 


May 38 
Maternity hospitals, ‘“‘rooming in” (picture 
story) Sept 24 
Mathematical matter, a [Brasier] (V) Jan 67 
Matson, Virginia F.: Hidden enemies in the 
garden, May 26 
May loveliness [King] (V) May 62 
May, Josephine: Life without children, Dec 24 
Measles, to expose or not? (IFM) Apr 1 
Meat, first at the table of his countrymen (F) 
° Feb 21 


Medical advances, radioactive iodine and the 
thyroid gland [Beierwaltes] Sept 2 


Medical care, latest viewpoint in medicine, the 
[Eichenlaub] Oct 36 
thank you, doctor [Daniels] Nov 20 
Medical education in Poland, they rise again 
(N) Jan 66 
supply of physicians (America’s health) Oct 
48 


Medical research [Carlson] June 56 
Medical schools, enrotiment and production of 
physicians [Anderson] (EZ) Dec 13 
supply of physicians (America’s health) 
Oct 48 
Medicinal (H in H) Aug 72 
Medicinal plants, from Ozark soil (N) Jan 56 
Medicine on the march [Bach] Sept 26 
Melanoma, moles [Hollander] Mar 42 
spreading pigmented tumor (Q&A) July 6 


Memory, nerve cells . . . live “wires’’! [Freed- 
man] Mar 44 

Memo to King Lear (H in H) Feb 72 

Mendelian law, musical notes on the family 


tree [Postle] Dec 33 

Menopause, facts and fancies about menstrua- 
tion [Conner] Mar 18 

Menstruation, facts and fancies about menstru- 
ation [Conner] Mar 18 

Mental development, companionship 
[Brasier} Oct 16 

Mental health, dianetics 

Mental hospitals, hospitals 
Dec 

message from Moose Lake [Bullock] Dec 27 
Mental hygiene [Masserman] Mar 
Mental illness, musicians in white [Paul] Jan 


of mind 


(Q&A) Nov 6 


(America’s health) 


34 
Mental ills, memo to King Lear (H in H) 
Feb 72 
Mental retardation, milestone (H in H) Mar 72 
Mental tests for babies (photo story) Nov 36 
Mercy killing, euthanasia (N) Apr 65 


Message from Moose Lake [Bullock] Dec 27 


Metabolism, are kidney stones really stones? 
[Roen] Jan 40 
Metastatic melanoma, spreading pigmented tu- 


mor (Q&A) July 6 
Mice, of mice and a man [Murphy] Apr 22 
Migraine headache, heading off your headache 

[Fabricant] June 14 
Milestone (H in H) Mar 72 
Milk, calcium, sunshine and 

July 38 

improving cheap staple foods (H in H) Apr 72 
raw and pasteurized milk (Q&A) Feb 6 
to make milk safer [Bolton] (E) May 13 
too much milk? (IFM) Feb 1 
whole milk vs. chocolate milk (IFM) Mar 1 
who’s afraid of raw milk? I am! (F) June 38 
Miller, Isabella C., and Burch, Lewis J., M.D.: 
Summer camps for diabetic children, Apr 28 
Miller, Isabella C.: When your child conva- 
lesces, Jan 32 


vitamin D (F) 


Miller, James R., M.D.: America’s health (E) 
Jan 14 
Miller, Russell, sevenfold (H in H) Apr 72 


Millman, Max, M.D.: Why we overeat, Aug 28 

Mineral oil, “‘logy’’ lungs (N) Jan 66 

Mineral oil, thirty million people can be wrong 
{Fluck] Dec 

Minerals, those mysterious [Shields] 
Dec 16 

Misuse of American Medical 
[Dickinson] (E) Oct 1: 

Mobile clinie, North Dakota’s clinic 
[Gorman] Nov 22 

Modern times (H in H) Nov 72 

Moe, Rng t Closing in on the 


minerals 
Association data 


on wheels 


common cold, 


Mold, yh A mold, the [Shigon] (picture story) 
June 34 

Moles [Hollander] Mar 42 

Mommy’s little show-off [Leiberman] May 18 

Money and babies (H in H) Mar 72 

Moore, Janet: November twilight (V) Nov 65 

More than the three R’s [Hein] (E) Sept 13 

Mosquitoes, new victory over a mass killer 
(McCracken] Feb 44 

Mother love, doting mother, the (C) 

Mothers, today’s aew mother is no 
[Soehren}] Jan 36 

Mothers, vacation for mothers [Cleaver] Aug 34 

Motion pictures, our name in lights (H in H) 
Apr 72 

Mouth bacteria, diet and tooth decay [Belding] 
May 30 

Mouth, oral tics (Q&A) May 6 

Movies (C Q&A) Jan 69 


Sept 68 
invalid 


Meving pictures, betwixt the scenes [Klein- 
schmidt] May 40 
Mrs. Wilson’s Kitchen, calcium, sunshine and 


vitamin D (F) July 38 

first at the table of his 
Feb 21 

good eating and good health (F) May 27 

gourmet’s supply of vitamin A, the (F) 
Apr 56 

our food and our future (F) Sept 42 

pardon me, your specific gravity is showing 
(F) Jan 17 

tips for home canning (F) Aug 42 

tricks and treats (F) Oct 34 

who’s afraid of raw milk? I am! (F) June 38 

with a grain of salt (F) Mar 29 

Multiple sclerosis, I escaped a wheelchair 

[Benge] Oct 2 

sentence commuted [Joseph] May 16 


countrymen (F) 








Mumps, to expose or not? (IFM) Apr 1 
Murphy, T. E.: Of mice and a man, Apr 22 
Muscle coordination, when a boy needs a ball 
(G) June 18 
Muscle reeducation, 
eph] May 16 
Muscles, strenudus exercises (IFM) June 1 


sentence commuted [Jos- 


Musical ability (C Q&A) Aug 

Musical notes on the family tree [Postle] 
Dec 33 

Musica! strain [Usk] Mar 66 

Music and the emotions, too much? (H in H) 
Mar 72 

Music, childhood boogie beat [Schuessler] 
Mar 20 


culture begins at home [Brasier] June 31 
Music therapy, musicians in white [Paul] Jan 
34 


Musicians in white [Paul] Jan 34 
Myth of prenatal influences, the 
Oct 26 


[Fasten] 
Mc 


McCay, Jeannette B.: hungry age, the, July 24 

McCollum, Dr. Elmer Verner, gourmet’s supply 
of vitamin A, the (F) Apr 56 

McCracken, Lawrence: Dividends assured! Apr 


o 
New victory over a mass killer, Feb 44 
McKee, John D.: Down went McGinty, Aug 40 
McNally, Margarita L.: Health story (picture 
story) May 32 
N 


NeghGuieepeetie acid, trumped (H in H) July 


National Committee for Mental Hygiene, mental 
hygiene {Masserman] Mar 40 
National Committee for Traffic Safety, 
training [Bolton] (E) Dec 18 
National Foundation for Infantile 
man bites dog (N) Feb 65 
valiant (H in H) Feb 72 
National Health Assembly, 
[Miller] (E) Jaa 
National Safety Council, safety (H in H) July 


traffic 


Paralysis, 


America’s health 


National Social gene Day 1950 model [Pin- 
ney] (E) Feb 13 

National Tuberculosis Association, 
[Perkins] Dec 22 

Negro health (H in H) Apr 72 

Neighborhood project, a [Schwartz] Jan 42 

Neisser, Edith G., and Piers, Maria W., Ph.D.: 
Is she ready for college? June 32 

7 cells . . . live “‘wires’’! [Freedman] Mar 


tuberculosis 


Nerve injuries, spine grafting (OSA) Mar 6 
Nerves, balances (H in H) Nov 7 
I escaped a wheelchair tpeceet Oct 20 
“Nervous dyspepsia,” art, science and psychi- 
atry (H in H) Jan 72 
Nervous mother—nervous child (C Q&A) Feb 69 


Neuron chains, nerve cells . . . live “wires’’! 
{Freedman] Mar 44 
Neuron, nerve cells . . . live “wires”! [Freed- 


man] Mar 44 

Newborn death rate, saving the newborn (H in 
H) Aug 72 

saving the newborn (H in H) Jan 72 

New disease? (H in H) Aug 72 

New drug (H in H) Dec 72 

New operation, a (H in H) July 72 

New role for fathers, a (C) Jan 68 

oe over a mass killer [McCracken] 
e 

New York Institute for the Education of the 
Blind, blind children look at us [Duckat] 
Apr 40 

— sight-giving operation, the [Knapp] Feb 


No building permit needed [Isler] (V) Dec 26 

No little problems [Brasier] (V) June 60 

No more F’s [Bordner} Sept 14 

North Carolina, how one state fights cancer 
[Richardson] Jan 22 

No sissy (C Q&A) Apr 69 

“No” stage, the (C Q&A) July 68 

oe Sey clinic on wheels [Gorman] Nov 


Nosebleed (Potthoff) May 46 
Note from bankruptcy [Wegert] (V) Oct 46 
November twilight [Moore] (V) Nov 65 
Now listen here, science [Richstone] Aug 30 
Nurses, island nurse [Cook] Oct 22 
public health nurse (picture story) Jan 28 
starting a visiting nurse association [Satter- 
field] Mar 46 ng_{ 
supply of nurses (America’s health) Nol, 4s 
Nursing, “self-demand” does it work? [Clay- 
ton] Sept 34 
vitamins in breast feeding (IFM) Nov 2 
Nutrition and dental health (Q&A) Nov 7 
good eating and good health (F) May 27 
gourmet’s supply of vitamin A, the (F) Apr 56 
improving cheap staple foods (H in H) Apr 72 
our f and our future (F) Sept 42 
raw and pasteurized milk (Q&A) Feb 6 
those mysterious minerals <r Dec 16 
too much milk? (IFM) Feb 
tricks and treats (F) Oct 34 
vitamins in tomato juice (IFM) June 1 
what is a good breakfast? [Hertwig] May 20 
whole milk vs. chocolate milk (IFM) Mar 1 
why we overeat [Millman] Aug 28 
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Obesity, our food and our future (F) Sept 42 
why we overeat [Millman] Aug 28 
Obstruction of urinary tract, are kidney stones 
really stones? [Roen] Jan 40 
Occupational hazards, by-products (H in H) 
Aug 72 
perils of farming [Bolton] (E) Aug 13 
Of mice and a man [Murphy] Apr 22 
Old age, as old as . . .? [Brussel] Mar 16 
happiest time of life, the [Clancy] July 34 
is old age necessary? [Strattan] Nov 32 
keeping young with your garden [Condit] Apr 
16 


promise of geriatrics, the [Desmond] June 22 
take it easy [Hall] Aug 18 
Oleomargarine, gourmet’s supply of vitamin A, 
the (F) Apr 56 
improving cheap staple foods (H in H) Apr 72 
On growing old [Wolvington] (V) Oct 66 
On the way (H in H) Mar 72 
“Only” child, the [Thorpe] June 24 
Opaque cornea, newer sight-giving operation, 
the [Knapp] Feb 28 
Operation for corns (Q&A) Feb 6 


Operations, “‘polysurgery’”’ (H in H) Nov 72 

Ophthalmology, progress in eye care [Foote] 
Sept 64 . 

Ophthalmoscope, progress in eye care [Foote] 
Sept 64 


Optimism (H in H) Feb 72 

Oral tics (Q&A) May 6 

Orthodontic appliances, braces for adult teeth 
Q&A) Nov 7 

Orthoptics, progress in eye care [Foote] Sept 64 


Osborn, Fairfield: Water, water, everywhere, 
July 18 
Osteoarthritis, facts about arthritis, the [Jen- 


kins] Mar 32 
Ouija by radio (N) Apr 47 
Our belated chick [Gorsline] Apr 14 
Our emotional innards [Brussel] Jan 20 
Our food and our future (F) Sept 42 
Our name in lights (H in H) Apr 72 
Outwit the awkward age [(Thumim] Jan 38 
Overprotection (C Q&A) June 69 
Overweight, eat less (H in H) Mar 72 
our food and our future (F) Sept 42 
pardon me, your specific gravity is showing 
(F) Jan 17 
why we overeat [Millman] Aug 28 
Ovulation, facts and fancies about menstruation 
{Conner] Mar 18 
sex predetermination (IFM) May 1 
Oxygen, conveniences (N) Feb 6 
in air, health flies high [Bolton] Mar 14 


P 
Palmer, J.ester J., M.D.: Diabetes detection (E) 
Nov 


~~ ° amnene acid, tuberculosis [Perkins] 

Dec 

Parable of the shekels (H in H) June 72 

Paralysis (Q&A) Apr 6 

sentence commuted [Joseph] May 16 

Parasites, trichinosis (Q&A) Oct 6 

Parasympathetic nerves, balances (H in H) Nov 
72 


Pardon me, your specific gravity is showing (F) 
Jan 17 
Parental boasting (C Q&A) Apr 69 
Parents, child’s Thanksgiving, a ”, Nov 68 
resolutions for parents (C) Dec 
school health—a parent Lat. Ad [(Duke- 
low] Apr 62 
Parker, Ralph, man they wanted to shoot, the 
[Price] Feb 18 
“Parrot fever,” victory postponed (H in H) Nov 
72 


Pasteurization, who’s afraid of raw milk? I am! 
(F) June 38 

Pasteurized milk, 
(Q&A) Feb 6 

Pasteur, Louis, vineyard of Louis Pasteur, the 
{Charry] May 60 

Patent medicine miracles via the ads [Field] 
(E) Nov 13 

——— are patients human? [Paustian] July 


raw and pasteurized milk 


Paul, Doris: Musicians in white, Jan 34 

Paustian, John L.: Are patients human? July 20 

Peanut butter (IFM) Oct 1 

Penicillin tablets, rheumatic fever 
May 


(H in H) 


7 
‘Pénécillin ; ‘venereal a, es {Snow] July 64 


versatile. (Ht in. Hp! F 


for syphilis, pened the {Seltzer} Mari: 
50 


(N) May 63 
preventing rheumatic fever (H in H) June 72 
Pentaquinine and quinine treatment for malar- 
ia, new victory over a mass killer [Mc- 
Cracken] Feb 44 
Peptic ulcer, discovery (H in H) Aug 72 
{Ivy and Turner] Nov 34 
our emotional innards [Brussel] Jan 20 
Perfume—a versatile gift (BH) Dec 40 
Perils of farming [Bolton] (E) Aug 13 
Perkins, James E., M.D.: Tuberculosis, Dec 22 
Permanents, don’t drink it (H in H) Nov 72 
Perspiration, sweating iron? (H in H) Oct 72 


Peterson, Irwin, message from Moose Lake 
[Bullock] Dec 27 


Pharynx, tonsils lead a double life [Adatto] 
Aug 50 

Phobias, are you afraid of heights? [Custer] 
July 16 

Phosphorus, those mysterious minerals [Shields] 
Dec 16 

Phrenic nerve, electrophrenic respiration (H 
in H) Aug 72 


Physical care, child’s Thanksgiving, a (C) Nov 
68 


Physicians, comeback of the family doctor, the 

[Bauer] Sept 20 

enrollment and production of physicians [An- 
derson}] (E) Dec 13 : 

in Poland, they rise again (N) Jan 66 

she chose mountain healing [Gilman] Jan 46 

supply of physicians (America’s health) Oct 
48 


thank you, doctor [Daniels] Nov 20 
Physics, thirty million people can be wrong 
{Fluck] Dec 42 
Piers, Maria W., Ph.D., and Neisser, Ecith G.: 
Is she ready for college ? June 3% 
Pigment, vitiligo (Q&A) Nov 7 
Pingree, Dr. Elizabeth, she 
healing [Gilman] Jan 46 
Pinney, Jean B.: National Social Hygiene Day 
1950 model (E) Feb 13 
Plague, black death, the (H in H) Nov 72 
Plant contact poisoning (Potthoff) July 52 
Plant geneticists, improving cheap staple foods 
(H in H) Apr 72 
Plants, poison, hidden enemies in the garden 
[Matson] May 26 
Plasma, some modern concepts of human blood 
[Voorhees] Feb 34 
Plastic surgery for bowlegs (Q&A) Fae 6 
for sagging breasts (Q&A) Dec 
Play, fun with toys [Kessler] Dec 0 
have you tried puppets? [Leiberman] Apr 42 
therapy, problem child [Berg] July 36 
Playgrounds, safe jungle gyms (IFM) Nov 16 
Playmates, child’s Thanksgiving, a (C) Nov 68 
(C Q&A) Oct 69 
Pleasure - peril for the popsicle set [Brasier] 


chose mountain 


ug 
Plea to doc,” a [Gillilan] (V) June 46 
Pneumonia, virus pneumonia (Q&A) July 7 
Pneumothorax, tuberculosis [Perkins] Dec 22 
Poison! (IFM) Dec 2 
Poison ivy, do not touch [Warren] July 32 
oak and sumac, plant contact poisoning [Pott- 
hoff] July 52 
Poison plants, hidden enemies in the garden 
[Matsen] May 26 
Poisoning, are children’s 
[Goodman] Mar 36 
by mouth (Potthoff) Nov 42 
don’t drink it (H in H) Nov 72 
Pokiness (C Q&A) Oct 69 
Poland, they rise again (N) Jan 66 
Polio and pregnancy (IFM) Nov 2 
chickens and polio (Q&A) July 6 
good news about polio [Whitmar] July 14 
Poliomyelitis, man bites dog (N) Feb 65 
progress (H in H) June 72 
Pollen, what you can do about 
[Little] Aug 32 
Pollution of water supply, water, water, every- 
where [Osborn] July 18 
“Polysurgery” (H in H) Nov 72 
Pop for lunch? (IFM) Aug 1 
“Popping joints” (Q&A) Aug 6 


crayons dangerous 


hay fever 


Pork, trichinosis (Q&A) Oct 6 
Postle, Kathleen: Musical notes on the family 
tree, Dec 33 


Posture, sitting pretty [Lewin] June 26 
Potthoff, Carl J., D.: Bleeding, Apr 66 
Concussion of ‘the brain, Mar 23 
Fractures, Dec 66 
Heart attack, Sept 56 
Heat exhaustion and heat stroke, Aug 64 
Nosebleed, May 46 
Plant contact poisoning, July 52 
Poisoning by mouth, Nov 42 
Surgical shock, June 50 
Thermal burns, Oct 62 
Potts, Willis J., M.D.: Caesar speaks, Dec 14 
Practical nurses, supply of nurses (America’s 
health) Nov 46 
Prairie dogs, black death, the (H in H) 
Nov 72 
Pregnancy, false, prestige (H in H) Aug 72 
myth of prenatal influences, the [Fasten] 
ne. (IFM) Nov 
polio and pregnancy 
Prejudice, a with foreign Rekeniti: ‘[Dun- 


can} Sep’ 
pita ‘babies; money and babies (H in‘ #H) 
Mar 72 


Prenatal classes, school for expectant families 
[Dukelow] Mar 30 
Prenatal influence, musical notes on the fam- 
ily tree [Postle] Dec 33 
myth of prenatal influence, the [Fasten] 
Oct 26 
Preparing the turkey (F) Nov 30 
Presbyopia, eyeglasses (Q&A) Dec 10 
trifocals [Bedell] Nov 18 
Prestige (H in H) Aug 72 
Prevent Christmas tree fires [Schuessler] Dec 


“Preventable” deaths [Dickinson] (E) June 13 








Preventing rheumatic fever (H in H) June 72 

Preventing tooth decay (N) Feb 60 

Prevention of polio, good news about 
[Whitman] July 14 


polio 


Price, Esther G.: Man they wanted to shoot, 
the, Feb 18 

Primary teeth, defective primary teeth (IFM) 
Nov 


importance of first teeth (IFM) Mar 11 
Princess complex (C Q&A) Nov 69 
Printing, modern times (H in H) Nov 72 
Problem child [Berg] July 36 
Progress (H in H) May 72 
in eye care [Foote] Sept 64 
Promise of geriatrics, the [Desmond] June 22 
Prommel, Helen Howland: Snow warning (V) 
Nov 54 
Prophylaxis, dental prophylaxis (Q&A) May 8 
Protecting child and parents in adoption 
{Richardson] May 24 
Protective (H in H) June 72 
Proteins, first at the table of his countrymen 
(F) Feb 21 
is old age necessary? [Strattan] Nov 32 
Proteins of blood, some modern concepts of 
human blood [Voorhees] Feb 34 
Proteins, those mysterious minerals 
Dec 16 
Protests against leaving (C Q&A) June 68 
Psittacosis, victory postponed (H in H) Nov 72 
Psychiatric aides, message from Moose Lake 
[Bullock] Dec 27 
Psychiatric treatment, 
ec 72 


[Shields] 


“truth serum” (H in H) 


Psychiatry, mental hygiene [Masserman] Mar 40 


“Psychological weaning,” they grow fast at 
summer camr (C) May 68 
Psycholegic toys, have you tried puppets? 


[Leiberman] Apr 42 
ha ed mental hygiene [Masserman] Mar 
Psychoneurotic women, “polysurgery” (H in 
H) Nov 72 
Psychosomatic headache, heading 
headache [Fabricant] June 14 - 
Psychosomatic? (H in H) May 72 
Psychosomatic illness, our emotional 
[Brussel] Jan 20 


off your 


innards 


i ari medicine, anger (H in H) May 
mental hygiene [Masserman] Mar 40 
why we overeat [Millman] Aug 28 

Ptomaine poisoning, food poisoning (IFM) 


Jan 1 
Public health, German visitor looks at us, a 
[Reese] Jan 44 
health education [Kleinschmidt] Oct 38 
life and death in Lincoln’s time [Tobey] 
Feb 32 
Public health nurse (picture story) Jan 28 
Public 1 nursing, island nurse [Cook], 


Oct 
Public health, starting a visiting nurse associa- 
tion [Satterfield] Mar 46 
teamwork [Bolton] (E) Feb. 13 
your health department [Emerson] Aug 38 
Public interest awards, safety (H in H) July 72 
Public water supplies, water, water, every- 
where [Osborn] July 
Puneky, Claire: To go home (V) Dec 59 


Punishment, cruel and unusual punishment 
(IFM) Mar 1 
Pyelitis, are kidney stones really stones? 
[Roen] Jan 40 
Pyorrhea (Q&A) Mar 
Save those teeth tadatto} July 42 
Q 


Quarantine, good news about polio [Whitman] 
July 14 
Quicker in the long run (G) Oct 30 
72 


Quiet, please (H in H) Oct 
Quinine, new victory over a mass killer 
[McCracken] Feb 44 
R 
Rabbits: One plus one equals ?’#!$?&! 


[Welch] (V) Nov 58 
Rabies, befere the dog bites [Costello] May 54 
Radial gravity ——— superweapons, supermen 


(H in H) Aug 7 

Radiation injuries, burns in atomic warfare 
[Lull] Oct 18 

Radioactive iodine and the thyroid gland 


[Beierwaltes] Sept 23 
bargain (H in H) Apr 72 
silver lining (H in H) Sept 72 
Radioactive materials, modern times (H in H) 
Nov 72 
Radiobarium, bargain (H in H) Apr 72 
Radiostrontium, bargain (H in H) Apr 72 
Radium, cancer control [Rector] Apr 30 
“Ragweed map,” 
fever [Little] Aug 32 
Raw and pasteurized milk (Q&A) Feb 6 
Raw eggs (IFM) Oct 1 
Rays that serve mankind [Galluccio] Apr 20 
Reading, children’s books [Von Tungeln] 
Dec 29 
Reading habits, are comic books a menace? 
[Hoult] June 20 
Reading, will your child like to read? [Woll- 
ner) Apr 18 


what you can do about hay 
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Reassurance (H in H) Sept 72 
Recreation, television bugaboo, the (C) June 68 
Rector, Frank L., M.D.: Cancer control, Apr 30 
Red Cross National Blood Program, on the way 
(H in H) Mar 72 
some modern concepts of blood 
[Voorhees] Feb 34 
Reed, Walter, soldiers against death (H in H) 
Jan 72 
Reese, August: 
Jan 44 
Reflection [Drake] (V) May 49 
Refrigerator raids (C Q&A) Apr 68 
Rehabilitation, I escaped a wheelchair [Benge] 
Oct 2 
tuberculosis [Perkins] Dec 22 
Relax, mother [Fox] Sept 36 
Reminder (H in H) Feb 72 
Research, cancer control [Rector] Apr 30 
curtains for a killer [Gibson] May 34 
golden mold, the [Shigon] (picture story) 
June 34 
medical research [Carlson] June 56 
of mice and a man [Murphy] Apr 22 
rays that serve mankind [Galluccio] Apr 20 
vineyard of Louis Pasteur, the [Charry] 
May 60 
Resolutions for parents (C) Dec 68 
Respiration, electrophrenic respiration (H in H) 


human 


German visitor looks at us, a, 


Aug 72 
Respiratory infections, penicillin (N) May 63 
Responsibility, resolutions for parents (C) Dec 
68 
Rest (N) May 52 


conquest of fatigue, the [Ries] Feb 22 
tuberculosis [Perkins] Dec 22 
Restraint for mental patients, message from 
Moose Lake [Bullock] Dec 27 
Retina repair, progress in eye care [Foote] Sept 
64 


Return of the swallow (Q&A) Dec 6 
Revaccination, reminder (H in H) Feb 72 
Rh factor, equality! (H in H) Sept 72 
for the future (H in H) Oct 72 
hemolytic disease (H in H) Dec 72 
some modern concepts of human blood [Voor- 
hees] Feb 34 
superiority (H in H) May 72 
Rheumatic fever, don’t ignore 
pains [Hicks] Apr 50 
heart diseases [Van Dellen] Feb 14 
(H in H) May 72 
preventing rheumatic fever (H in H) June 72 
Rheumatism, facts about arthritis, the [Jenkins] 
Mar 32 
Rheumatoid arthritis, facts about arthritis, the 
{Jenkins} Mar 32 
treating arthritis (picture story) Mar 34 
Rhythm, childhood boogie beat [Schuessler] 
Mar 20 
effect on mind, musicians in white [Paul] 


those growing 


Rice, improving cheap staple foods (H in H)} 


Apr 72 
Rice. Thurman B.: an (V) 
Feb 61 


Rich, Annette, R.N.: Cancer of the lip, Feb 43 
You can stop those childhood accidents, Apr 


Incident of color, 


24 

Richardson, Frank Howard, M.D.: Is your child 
too busy? Mar 24 

Protecting child and parents in adoption, 
May 24 

Richardson, William H.: How one state fights 
cancer, Jan 22 

—e May: Maternal composure (V) Sept 
6 


Now listen here, science, Aug 30 


Rickets, calcium, sunshine and vitamin D (F) 
July 38 

Ricketts, Henry T., M.D.: Diabetes research 
(E) July 13 


Rickettsia, golden mold, 
story) June 
Ries, Estelle H.: 
Feb 22 


Right to walk and talk, a [Canetta] May 42 

Rival of the common cold [Bolton] Oct 52 

Robinson, Robert: I teach exceptional children, 
Oct 14 

Rocky Mountain Laboratory, man they wanted 
to shoot, the [Price] Feb 18 

Roen, Philip R., M.D.: Are kidney 
really stones? Jan 40 

Roentgenology, how x-rays are used [Galluccio] 
June 28 

x-rays in diagnosis [Galluccio] July 46 

Roentgen, Wilhelm Conrad, rays that serve 
mankind [Galluccio] Apr 20 

“Rooming in’ (picture story) Sept 24 

Root, Howard F., M.D.: Unknown diabetic, the 
(E) Apr 13 

Rupture, hernia cure (Q&A) Oct 6 

Russell, Frederick Fuller, soldiers against death 
(H in H) Jan 72 


Ss 
Saccharin (Q&A) May 8 


Safe jungle gyms (IFM) Nov 10 
Safety (H in H) July 72 


the [Shigon] (picture 


Conquest of fatigue, the, 


stones 


Safety, hunter come back alive [Schuessler] 
Oct 

Safety in the autumn woods [[Schuessler] 
Nov 14 


Safety, prevent Christmas tree fires [Schues- 
sler] Dec 18 
you can stop those childhood accidents [Rich] 
Apr 24 
St. Vitus’ dance, don’t ignore those growing 


pains [Hicks] Apr 50 
Salt in cheese (Q&A) Mar 6 ° 
Salt, with a grain of salt (F) Mar 29 
Sandals, sneakers and sandals (IFM) Dec 2 
Sappington, Dr. John, new victory over a mass 
killer {McCracken} Feb 44 
Satterfield, Frances G.: Starting a visiting nurse 
association, Mar 46 
Save those teeth [Adatto] July 42 
Saving the newborn (H in H) Jan 72 
(H in H) Aug 72 
Saw edge on teeth (IFM) Sept 10 
Saying goodbye [Daniels] Sept 40 
Scalds, thermal burns (Potthoff) Oct 62 
Schoolgirl complexion (H in H) Apr 72 
(H in H) Sept 72 
School for expectant families [Dukelow] Mar 30 
School grades, television bugaboo, the (C) June 
6 
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School —- a parent responsibility [Dukelow]} 


School ‘heslth departments, more than the three 
R’s [Hein] (E) Sept 13 

School health program, nurses in the school 
health program [Avery] (E) Apr 13 

School sports, foresight for ’50 [Hein] Jan 24 

School sports, grade school athletics (IFM) Jan 


1 
School work (C Q&A) Jan 69 
Schools, childhood boogie 
Mar 20 
child’s Thanksgiving, a (C) Nov 68 
cruel and unusual punishment (IFM) Mar 1 
for handicapped, walkie-talkie classes [Hein] 
July 58 
for the blind, blind 
[Duckat] Apr 40 
help your child to be a good student (C) 
Apr 68 
no more F’s [Bordner] Sept 14 
safe jungle gyms (IFM) Nov 10 


beat [Schuessler] 


children look at us 


special, I teach exceptional children [Robin- 
son] Oct 14 
your child and his school (Loeb) Sept 18 


Schuessler, Raymond: Childhood boogie beat, 
Mar 20 
Hunter, come back alive! Oct 28 
Prevent Christmas tree fires, Dec Py 
Safety in the autumn woods, Nov 
Schwartz, Esther L.: Adopt a amily. 
Neighborhood project, a, Jan 42 
Schwittay, Dr. Addie M., today’s new mother is 
no invalid [Soehren] Jan 36 
Scientific adoption (picture story) Aug 24 
Scientific language, trumped (H in H) July 72 
Scott, Elsie, island nurse [Cook] Oct 22 
Screaming (C Q&A) Sept 69 
Scruggs, Anderson M.: Silences (V) Nov 52 
SC-2910, discovery (H in H) Aug 72 
Scurvy, good eating and good health (F) May 
27 


, 40 


Sea rescue, man bites dog (N) Feb 65 

“Self-demand’’—does it work? [Clayton] Sept 34 

Seltzer, Albert P., M.D.: Masquerader, the, 
Mar 50 

Sentence commuted [Joseph] May 16 

Serum albumin, some modern concepts of human 
blood [Voorhees] Feb 34 

Servo-Anesihetizer, medicine on the 
[Bach] Sept 26 

Sevenfold (H in H) Apr 72 

Sex curiosity (C Q&A) Feb 69 

Sex determination, myth of prenatal influences 
[Fasten] Oct 26 

Sex diseases, venereal diseases, the [Snow] July 


march 


64 
Sex education, boys are boys, girls are girls 
(C) July 68 
is she ready for college? [Piers and Neisser] 
June 32 


junior takes sex in stride [Brasier] Feb 16 
Sex organs, facts and fancies about menstruation 
{Conner] Mar 18 
Sex predetermination (IFM) May 1 
Shaffer, Thomas E., M.D.: Child Health, May 38 
She chose mountain healing [Gilman] Jan 46 
Sheep in my clothing, a [Isler] July 62 
Shields, Marguerite: Doctor of the year, the. 
Feb 24 
Those mysterious minerals, Dec 16 
Shigon, Norman: Golden mold, the 
story), June 34 
Shock, some modern concepts of human blood 
[Voorhees] Feb 34 
surgical shock (Potthoff) June 50 
Shoes for children (IFM) Nov 2 
Shoes, sneakers and sandals (IFM) Dec 2 
those soft-treading modern shoes [Gaul and 
Underwood] July 40 
Show-offs, mommy’s little show-off [Leiberman] 
May 18 
Sight, newer sight-giving operation, the [Knapp] 
Feb 28 


(picture 


Sightseeing, traveling with five children [Bridge] 
June 16 

Silences [Scruggs] (V) Nov 52 

Silver lining (H in H) Sept 72 

Simple fractures, fractures (Potthoff) Dec 66 








Sinus headache, heading off your headache 
[Fabricant] June 14 


trouble, drafts and sinus trouble (Q&A) June 


6 
Sitting pretty [Lewin] June 26 
606, masquerader, the [Seltzer] ~~, ” 
Sixteeu vunce baby (H in H) Nov 7 
Skin diseases, x-rays in treatment r@allucelo} 
Aug 44 . 
emotional hives (H in H) Oct 72 
grafts, surgical sleuth in H) Oct 72 
moles [Hollander] Mar 4 
sun tan pro and —S [Bailey] July 44 
vitiligo (Q&A) Nov 7 
Skull bumps (Q&A) May 6 
Sleep, so you can’t sleep? [Fluck] Apr 34 
Smallpox, life — death in Lincoln’s time 
[Tobey] Feb 3 
reminder (H in a) Feb 72 
Smell, apéritif? (H in H) May 72 
Smiling, walking and smiling (IFM) Feb 10 
Smith, C. H., M.D You can escape breast 
cancer, Jan 30 
Smog, parable of the shekels (H in H) June 72 
Smothering, babies are tough (C) 
Sneakers and sandals (IFM) Dec 2 
Snow warning [Prommel] (V) Nov 54 
Snow, William Venereal diseases, 
the, July 64 
Social hygiene, National Social Hygiene Day 
[Pinney] (E) Feb 13 
Sodium fluoride, poison! (IFM) Dec 2 
Sodium thiosulfate, ‘“‘athlete’s foot’ 
Sept 6 
solution, athlete’s foot (IFM) Feb 1 
Soehren, Irene E.: Today’s new mother is no 
invalid, Jan 36 
Soft drinks, pop for lunch? (IFM) Aug 1 
Soldiers against death (H in H) Jan 72 
Some modern concepts of human blood [Voor- 
hees] Feb 34 
— been done about hearing [Fowler] 
ov 
Sour note [Bauer] (V) July 54 
So you can’t sleep? [Fluck] Apr 34 
Spastics, down went McGinty [McKee] Aug 40 
right to walk and talk, a [Canetta] May 42 
Specialists, radioactive iodine and the thyroid 
gland [Beierwaltes] Sept 23 
Specialization in medicine, comeback of the 
family doctor, the [Bauer] Sept 20 
Spectrophotometer, is your boy color blind? 
[Jung] Jan 15 
Speech, -_ with foreign accents [Duncan] 


(Q&A) 


Sep’ 
North Dakota’s clinic on wheels [Gorman] 
Nov 22 
Spending money (C Q&A) Apr 69 


“Spider nevus” (Q&A) Aug 6 

Spine grafting (Q&A) Mar 6 

Spin the milk bottle [Strattan] Aug 36 

Spotted fever, man they wanted to shoot, the 
[Price] Feb 18 

Spreading pigmented tumor (Q&A) July 6 

Stainless steel cooking ware, waterless cooking 
(Q&A) Nov 6 

Stains on teeth (IFM) Nov 10 

Stairs, easier up than down (G) Sept 32 

Staphylococcus meningitis, lifesaving (H in H) 
Oct 72 

Staple foods, improving cheap staple foods (H 
in H) Apr 72 

Starting > eens nurse association [Satterfield] 
ar 


Starting point (H in H) Jan 72 
Sterilized magazine, the [Holloway] Mar 28 
Sternberg, George M., soldier against death (H 


in H) Jan 72 

“Stomach trouble,” art, science and psychiatry 
(H in H) Jan 72 

Stomach ulcer, peptic ulcer [Ivy and Turner] 


Nov 34 
Story-telling, imagination is 
Tungeln] Jan 26 
Strange case of the scratching cat, the (H in 
H) Sept 72 
Strattan, Ethel: Blood pressure, Apr 26 
Is old age necessary, Nov 32 
Spin the milk bottle, Aug 36 
Stray dogs, Caesar speaks yy Dec 14 
Strenuous exercises (IFM) June 1 
Streptococcus infection, preventing 
fever (H in H) June 72 
ee. black death, the (H in H) Nov 


healthy [Von 


rheumatic 


conquest (N) Jan 56 
(H in H) Feb 72 
tuberculosis [Perkins] Dec 22 
‘Stroke, blood pressure [Strattan] Apr 26 
heat exhaustion and heat stroke (Potthoff) 
Aug 64 
paralysis (Q&A) Apr 6 
Studying, help your child to be a good student 
(C) Apr 68 
Stuffing, preparing the turkey (F) Nov 30 
Subacute bacterial endocarditis, heart diseases 
[Van Dellen] Feb 14 
Submarines, superweapons, supermen (H in H) 
Aug 72 
Success story [Armour] (V) June 66 
Sugar, hungry age, the [McCay] June 24 
tricks and treats (F) Oct 34 
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Sulfadiazine, black death, the (H in H) Nov 72 

Sulfa drugs, medical research [Carlson] June 56 

Sulfur, those mysterious minerals [Shields] Dec 
16 


Summer camp, they grow fast at summer camp 
(C) May 68 
Sunburn, sun tan pro and con [Bailey] July 44 
Sunglasses (H in H) July 
Sun tan pro and con [Bailey] por 44 
Superfluous hair (Q&A) Feb 6 
Superiority (H in H) May 
Superstitions, facts and eee about menstru- 
ation [Conner] Mar 18 
Superweapons, supermen (H in H) Aug 72 
Supply of nurses (America’s health) Nov 46 
Supply of physicians (America’s health) Oct 48 
Surgery for sagging breasts (Qé:A) Bec 6 
heart diseases [Van Dellen] Feb rs 
medical research [Carlson] June 
Surgical masks, quiet, please (H in om) Oct 72 
shock (Potthoff) June 50 
sleuth (H in H) Oct 72 
Swartout, Jack M., and Benson, William F., 
M.D.: Mother’s greatest problem, July 30 
Sweating feet, those soft-treading modern shoes 
[Gaul and Underwood] July 4¢ 
iron? (H in H) Oct 72 
Swimming pools, good news about polio [Whit- 
man] July 14 
Sympathectomy, balances (H in H) Nov 72 
blood pressure [Strattan] Apr 26 
Sympathetic nerves, balances (H in H) Nov 72 
Synapses, nerve cells . . . live “‘wires’’! [Freed- 
man] Mar 44 
Synovitis (Q&A) Feb 6 
Syphilis, cross bearing (N) Nov 47 
masquerader, the [Seltzer] Mar 50 
National Social Hygiene Day 19506 model 
[Pinney] (E) Feb 13 
venereal diseases, the [Snow] July 64 


T 


Taboo to you, too! eotienns (V) Aug 52 

Take it easy [Hall] Aug 1 

Talent, musical notes on Re family tree [Postle] 
Dec 33 

Tampons, facts and fancies about menstruation 
Conner] Mar 18 

Tapazo, new drug (H in H) Dec 72 

Taste, appetite . . . guardian of health [Hartig] 
Apr 46 

Teamwork [Bolton] (E) Feb 13 

Tear glands, new operation, a (H in H) July 72 

Teen-agers, outwit the awkward age [Thumim] 
Jan 38 

Teenicide—who is to blame? [Kessler] Mar 38 

Teeth, arrival of permanent teeth (IFM) June 
1 


1 
braces for adult teeth (Q&A) Nov 7 
broken permanent teeth (Q&A) Dec 10 
calcium source (IFM) July 1 
dead roots in teeth (Q&A) July 6 
defective primary teeth (IFM) Nov 11 
dental prophylaxis (Q&A) May 8 
diet and tooth decay (Betaing} May 30 
discoloration of teeth (Q&A)} June 8 
filling children’s teeth (IFM) May 11 
first dental care (IFM) Jan 1 
first dental examination (IFM) Oct 1 
grafting of teeth (Q&A) Feb 6 
grinding and worms (IFM) May 1 
how often? (IFM) Dec 2 
how to brush your teeth (picture story) Apr 
32 


importance of first teeth (IFM) Mar 11 
nutrition and dental health (Q&A) Nov 7 
poison! (IFM) Dec 2 
preventing tooth decay (N) Feb 60 
save those teeth [Adatto] July 42 
saw edge on teeth (IFM) Sept 10 
stains on teeth (IFM) Nov 10 
sweet and hollow (H in H) Feb 72 
toothbrush and you, the [Bond] Feb 42 
transplanting teeth (Q&A) June 6 
when to straighten teeth (IFM) July 1 
white spots on teeth (Q&A) Aug 6 
wide space between teeth (IFM) Dec 2 
x-rays in diagnosis [Galluccio] July 46 
Telegony, myth of prenatal influences, the 
[Fasten] Oct 26 
Telepathy, is it telepathy? [Edelsberg] Apr 36 
Television bugaboo, the (C) June 68 
Tell them they’re adopted? (IFM) Sept 1 
Tetanus (H in H) July 72 
Tetany, calcium, sunshine and vitamin D (F) 
July 38 
Thanksgiving, child’s Thanksgiving, a (C) Nov 
68 


Thank you, doctor [Daniels] Nov 20 

“Therapeutic” bauble gets tarnished, a [Field] 
Aug 14 

Thermal burns (Potthoff) Oct 62 

They grow fast at summer camp (C) May 68 

They rise again (N) Jan 66 

Thinking, nerve cells . . . live “wires’’! [Freed- 
man] Mar 44 

Thirty million people can be wrong [Fluck] 
Dec 42 

Thorough (H in H) Mar 72 

Those mysterious minerals [Shields] Dec 16 

Those new cold “cures” (H in H) Mar 7 


Three way lenses, trifocals [Bedell] Nov 18 
Thrope, Elsieliese: “Only” child, the, June 24 
Thumim, Maxine L.: Outwit the awkward age, 
Jan 38 
Thyroid extract, eat less (H in H) Mar 72 
glands, new drug (H in H) Dec 72 
silver lining (H in H) Sept 72 
Ticks, man they wanted to shoot, the [Price] 


Feb 18 
Tilton, James, soldiers against death (H in H) 


Timmons, Francis X.: Man who duplicated 
nature, the, Sept 16 

Tips for home canning (F) Aug 42 

Tobey, James A., Dr. H.: Life and death in 
Lincoln’s time, Feb 32 

Today’s Health [Bauer] (E) Mar 13 


— new mother is no invalid [Soehren] Jan 
er gon, x-ray in treatment [Galluccio] 
Senko” ane, vitamins in tomato juice (IFM) 
June 1 
To expose or not? (IFM) Apr 1 
To go home [Puneky] (V) Dec 59 
To hear or not to hear [Knowlton] Jan 18 
To life—to peace (H in H) June 72 
To make milk safer [Bolton] (E) May 13 
Tonometer, progress in eye care [Foote} Sept 64 
Tonsillitis (IFM) Jan 1 
Tonsils lead a double life [Adatto] Aug 50 
Too energetic (C Q&A) June 69 
Too high? (H in H) Mar 72 
Too high standards (C Q&A) Aug 68 
Too much? (H in H) Mar 72 
Too much milk? (IFM) Feb 1 
Too strenuous (IFM) Sept 1 
Toothbrush and you, the [Bond] Feb 42 
Toothbrushes, how to brush your teeth (picture 
story) Apr 32 
Tooth decay, poison! (IFM) Dec 2 
Tourniquet, bleeding (Potthoff) Apr 66 
Toxic goiter, silver /ming (H in H) Sept 72 
Toys, fun with toys [Kessler] Dec 20 
Track, too strenuous (IFM) Sept 1 
Traffic training [Bolton] (E) Dec 13 
Transplanting teeth (Q&A) June 6 
Traveling, tricks for the very young traveler 
{Harrison] Aug 26 
Traveling with five children [Bridge] June I6 
Treating arthritis (picture story) Mar 34 
Treatment of arthritis (Q&A) June 6 
Trichinosis (Q&A) Oct 6 
Tricks and treats (F) Oct 34 
Tricks for the very young traveler (Harrison] 
Aug 26 
Tricky (H in H) July 72 
Trifocals [Bedell] Nov 18 
colored vision (Q&A) Jan 6 
Trudeau, Dr. Edward Livingston, 
[Perkins] Dec 22 
Trumped (H in H) July 72 
“Truth serum” (H in H) Dec 72 
Tuberculosis and flying, health flies high [Bol- 
ton] Mar 14 
finding hidden T.B. (H in H) July 72 
had your chest x-ray? (H in H) Dec 72 
hospitals, hospitals (America’s health) Dec 30 
— death in Lincoln’s time [Tobey] Feb 
3 


Negro health (H in H) Apr 72 
{Perkins] Dec 22 
x-rays in diagnosis [Galluccio] July 46 
aes spreading pigmented tumor (Q&A) July 


tuberculosis 


Turkey, preparing the turkey (F) Nov 30 

Turner, T. Arthur; Ivy, A. C., M.D.: Peptic ulcer 
Nev 34 

tas sleep,” “truth serum” (H in H) Dec 


Twins, is it telepathy? [Edelsberg] Apr 36 
life with twins (picture story) Feb 36 
surgical sleuth (H in H) Oct 72 

2 a.m. feeding (IFM) July 1 

Typhoid fever, fingers of death [Gibson] Feb 38 
—— y and death in Lincoln’s time [Tobey] 

e 
man they wanted to shoot, the [Price] Feb 18 
Mary, fingers of death [Gibson] Feb 38 
"= vaccine, hemolytic disease (H in H) Dec 


U 
Uleers and flying, health files high [Bolton] 
Mar 14 


Ulcers, discovery (H in H) Aug 7 
our emotional innards patel) Jan 20 
peptic ulcer [Ivy and Turner] Nov 34 
saccharin (Q&A) May 8 
Undecylenic acid, athlete’s foot (IFM) Feb 1 
ba sy Dr. Roy, musicians in white [Paul] 
an 
Underwood, G. B., M.D., and Gaul, L. Edward, 
M.D.: Those soft-treading modern shoes, 
July 40 
Undulant fever, and to people? (H in H) Jan 72 
to make milk safer [Bolton] (E) May 13 
Unknown diabetic, the [Root] (E) Apr 13 
Usk, Thomas: Little loved one (V) Feb 66 
Musical strain (V) Mar 66 
Unsuspected (H in H) Dec 72 
Uterine displacement (Q&A) Feb 6 
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Vacation for mother [Cleaver] Aug 34 
they grow fast at summer camp (C) May 68 
Vacations, traveling with five children [Bridge] 
June 16 
Vaccination for typhoid, fingers of death [Gib- 
son] Feb 38 
reminder (H in H) Feb 72 
Vagotomy, balances (H in H) Nov 72 
Valiant (H in H) Feb 72 
Van Dellen, Theodore R., M.D.: Heart diseases, 
Feb 14 
Variety in diet (Q&A) Jan 6 
Venereal disease, masquerader, the 
Mar 50 
disease, National Social Hygiene Day 
model [Pinney] (E) Feb 13 
diseases, the [Snow] July 64 
Versatile (H in H) Feb 72 
Veterans, memo to King Lear (H in H) Feb 72 
Victory postponed (H in H) Nov 72 
Vikse, Siguard: Hey, Dad! children can be fun, 
Feb 40 
Vineyard of Louis Pasteur, the [Charry] May 60 
Virus pneumonia, golden mold, the [Shigon] 
(picture story) June 34 
(Q&A) July 7 
Vision, baby’s. eye view (G) Dec 44 
colored vision (Q&A) Jan 6 
is your boy color blind? [Jung] Jan 15 
Visiting nurses, starting a visiting nurse asso- 
ciation [Satterfield] Mar 46 
Vitamin A, gourment’s supply of vitamin A, the 
(F) Apr 56 
C, good eating and good health (F) May 27 
C, vitamins in tomato juice (IFM) June 1 
€, vitamin preservation (IFM) Aug 1 
D, calcium, sunshine and vitamin D (F) 
July 38 
D, those mysterious minerals [Shields] Dec 16 
preservation (IFM) Aug 1 
Vitamins in breast feeding (IFM) Nov 2 
in tomato juice (IFM) June 1 
medical research [Carlson] June 56 
Vitiligo (Q&A) Nov 7 
Vivisection, Caesar speaks [Potts; Dec 14 
Voluntary health insurance [Dickinson] (E) 
July 13 
Von Tungeln, Annie Laurie: 
Dec 2 
Imagination is healthy, Jan 26 
Voorhees, Irving Wilson, M.D.: Some modern 
concepts of human blood, Feb 34 
Vrilium Products Company, ‘therapeutic’ bau- 
ble gets tarnished, a [Field] Aug 14 
Vrilium tube, “therapeutic’’ bauble gets tarnish- 
ed, a [Field] Aug 14 
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Waiting rooms, bedlam in the doctor’s office 
{Hardy] Dec 38 
Walkie-talkie classes [Hein] July 58 
Walking and smiling (IFM) Feb 10 
Walking on wheels (G) Aug 20 
Walking, when baby goes stepping (G) July 29 
Waltzing mice, musical notes on the family tree 
[Postle] Dec 33 
War, memo to King Lear (H in H) Feb 72 
Warren, Roy L.: Do not touch, July 32 
Wasserman test, masquerader, the 
Mar 50 
Watch your child grow, Baby’s eye view (G) 
Dec 44 
easier up than down (G) Sept 32 
knotty problem (G) Nov 27 
quicker in the long run (G) Oct 30 
walking on wheels (G) Aug 20 
when a boy needs a ball (G) June 18 
when baby goes stepping (G) July 29 
Waterhouse, Benjamin, soldiers against 
(H in H) Jan 72 
Waterless cooking (Q&A) Nov 6 
Water, hard water and health (Q&A) Jan 6 
Water, water, everywhere [Osborn] July 18 
Weeds, international (H in H) Sept 72 
Wegert, Ethel M.: Note from bankruptcy (V) 
Oct 46 
Weight, baby’s weight (IFM) July 1 
Weight charts, pardon me, your specific gravity 
is showing (F) Jan 17 
Welch, Margie: Rabbits: One plus one equals 
?#'1$?&! (V) Nov 58 
What are x-rays? [Galluccio] May 36 
What is a good breakfast? [Hertwig] May 20 
What is an ambulance? [Brussel] Feb 30 
What you can do about hay fever [Little] Aug 32 
When a boy needs a ball (G) June 18 
When baby goes stepping (G) July 29 
When they ask [Hilsabeck] (V) Sept 45 
When to straighten teeth (IFM) July 1 
When your child convalesces [Miller] Jan 32 
When you send them to camp [Fries and Cole- 
man] May 14 
White blackboards (Q&A) Nov 6 
White spots on teeth (Q&A) Aug 6 
Whitman, Trudy : Good news about polio, July 14 
Whole milk vs. chocolate milk (IFM) Mar 1 
Whooping cough (H in H) Feb 72 
Whooping cough, to expose or not? (IFM) Apr 1 
Who’s afraid of raw milk? I am! (F) June 38 
Why be healthy? [Dukelow] (E) June 13 
Why we overeat [Millman] Aug 28 
Wide space between teeth (IFM) Dec 2 
Williams, Howe: Light that shone again, the, 
Oct 
Will your child like to read? [Wollner] Apr 18 


[Seltzer] 


death 


Wilson, Anna May: Calcium, sunshine and vita- 
min D (F) July 38 
Cholesterol and youth (F) Dec 36 
First at the table of his countrymen (F) 
Feb 21 
Food and candlelight (F) Nov 28 
Good eating and good health (F) May 27 
Gourmet’s supply of vitamin A, the (F) Apr 
36 
Our food ‘and our future (F) Sept 42 
Pardon me, your specific gravity is showing 
(F) Jan 17 
Preparing the turkey (F) Nov 30 
Tips for home canning (F) Aug 42 
Tricks and treats (F) Oct 34 
Who’s afraid of raw milk? I am! (F) June 38 
With a grain of salt (F) Mar 29 
Wine, vineyard of Louis Pasteur, the [Charry] 
May 60 
Winkler, Richard: Bird, the, July 26 
With a grain of salt (F) Mar 29 
“Wolf, wolf” (C Q&A) Feb 61 
Wollner, Mary H. B., Ph.D.: 
like to read? Apr 18 
Wolvington, Bessie: On growing old (V) Oct 66 
Women, facts and fancies about menstruation 
[Conner] Mar 18 
Women in medicine, she chose mountain healing 
[Gilman] Jan 46 
Word to the wide, a [Lukei] (V) 


Will your child 


Sept 49 


Workers, dividends assured! [McCracken] Apr 
3 


Working mother (C Q&A) Mar 69 
Worms, teeth grinding and worms (IFM) May 1 


x 


X-ray therapy, cancer of the lip [Rich] Feb 43 
X-rays, cancer control [Rector] Apr 30 
had your chest x-ray? (H in H) Dec 72 
how x-rays are used [Galluccio] June 
in diagnosis [Galluccio] July 46 
in treatment [Galluccio] Aug 44 
rays that serve mankind [Galluccio] Apr 2 
tuberculosis [Perkins] Dec 22 
what are x-rays [Galluccio] May 36 


Y 


Yellow fever, curtains for a killer [Gibson] 
May 34 

You can escape breast cancer [Smith] Jan 30 

You can stop those childhood accidents [Rich] 
Apr 24 

Young at forty-five [Beck] May 44 

Young people, teenicide—who is to blame? [Kes- 
sler] Mar 38 

Your child and his school [Loeb] Sept 18 

Your health department [Emerson] Aug 38 

Your liver [Jackson] Mar 48 


z 


Zeolite, hard water and health (Q&A) Jan 6 
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First Dental Care 
Question:—When should a child first 
be taken to the dentist? 

Pennsylvania 


Answer:—The child should pay his 
first visit to the dentist when all 20 
primary teeth have erupted, usually 
between 2 and 3 years of age. Even 
though he has no cavities, it is wise 
to initiate a child into the routine of 
regular examination in order to pre- 
vent later trouble. Early dental care 
enables the dentist to detect and cor- 
rect decay and other diseases or de- 
fects in their first stages. The visit to 
the dental office also provides valuable 
dental health education opportunities 
for both the child and his parents. 


Food Poisoning 
Question:—I have been concerned for 
some time about the chances my chil- 
dren run of getting ptomaine food poi- 
soning from eating the sandwiches and 
salads provided at the lunch counters 
they frequent. Are such places con- 
sidered safe? 


Minnesota 


Answer:—There is no such thing as 
ptomaine food poisoning. Ptomaines 
are products of meat putrefaction 
chiefly, and of course foods in such 
condition are automatically avoided 
because of their disagreeable odor and 
taste. The scientific reason for such 
avoidance is not the ptomaine, but the 
probability that various germs are 

present and may even be responsible 

for the putrefaction. Many such 
germs produce powerful poisons as 
they grow, and there have been nu- 
_Merous instances of people being made 
. extremely ill as a result of eating that 
type of contaminated food. A com- 
mon offender that often is not sus- 
‘pected is the staphylococcus, strains 
of which are found practically every- 
where. 








Any doubt about the sanitary con- 
dition of a lunchroom should be 
brought to the attention of local health 
officials. In most communities peri- 
odic checks are made of all public 
eating places to detect lapses prompt- 
ly and have them corrected. These 
include proper dishwashing, satisfac- 
tory refrigeration facilities, personal 
cleanliness of employees and general 
cleanliness of the shop. 


Tonsillitis 
Question:—My baby weighed six and 
a half pounds at birth and was normal 
in every respect except that she had a 
thrush infection while she was in the 
hospital. Now, at 16 months, she 





Dental questions are imcluded bere 
through the cooperation of the American 
Dental Association. For Child Training 
see. page 68 











weighs only 21 pounds and 12 ounces, 
and has got to the point where she 
eats almost nothing. She gained only 
3 pounds in the last seven months, the 
doctor found when I took her for ex- 
amination recently. We have had to 
call the doctor three times when she 
had a fever of 103 degrees. Each time 
it was acute tonsillitis. She dislikes 
all foods, but does eat well for a few 
days now and then. What do you 
think should be done to improve her 
appetite? Is there any clinic where I 
could take her? We don’t have the 
money for a lot of doctoring. 


New York 


Answer:—Your problem suggests 
that it would be desirable to direct at- 
tention to her tonsils. Sometimes 
children with chronically inflamed and 
enlarged tonsils, as suggested in your 
child by the repeated acute attacks, 
find great difficulty in swallowing. 
This may be due partly to tenderness 


in that part of the throat and partly 
to mechanical obstruction. Probably 
it would be best to ask your doctor 
specifically about this. If you cannot 
afford private medical services you 
could take your child to a baby clinic 
in the nearest general hospital. 


Grade School Athletics 
Question:—As a school board mem- 
ber I am writing to learn your opinion 
of competitive athletics on the grade 
school level. 

Wisconsin 


Answer:—The varsity pattern and 
championship schedules are not rec- 
ommended for grade school youth. 
The great majority of leaders in edu- 
cation and medicine after careful 
study of the activity needs of children 
at this level advocate a carefully su- 
pervised program of intramural sports 
culminating in a few invitational 
games toward the end of the sports 
season. For example in the fall a 
program of intramural touch football 
in which all boys have an opportunity 
to play would be the basic program. 
At the conclusion of the intramural 
schedule the winning team or teams 
made up of selected players could 
then play one or two games on an in- 
vitational basis with neighboring 
schools. An alternative suggestion is 
that at intervals during the season, 
sports days be held among neighbor- 
ing schools when boys of varying 
ability would be given an opportunity 
to compete with youths of similar 
skill. Under either plan it is impor- 
tant that players be carefully classi- 
fied with consideration for age, height 
and weight factors so that equitable 
competition and a maximum of safety 
will be assured. 

Athletic programs developed for 
high school and college players are 
not suitable for immature children, 


(Continued on page 8) 
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Nutrition is a dull word but its un- 
deniable substance is made exciting 
by ANNA May Wuson in HycGEeEt1a’s 
new feature, “Mrs. Wilson’s Kitchen.” 
Having proved through her own co- 
operative efforts with her physician 
husband that meeting the family and 
community needs of four children can 
provide the most satisfying of foods 
for the mind and spirit as well as for 
the body, she is qualified to help other 
homemakers achieve similar joys. 
Mrs. Wilson is a registered nurse, a 
home economics graduate and has 
many friends scattered about in vari- 
ous sections of the country. 

Daviv ATCHISON, who is responsible 
for the drawing of “The Little Doctor” 
feature, making its debut along with 
the New Year, likes to eat better than 
draw, but feels it’s necessary to draw 
in order to eat. At the age of 6 he 
was asked by a family friend what he 
intended to be when he grew up. 
Since he came from a clan which in- 
cluded four ministers, four dentists 
and one doctor, all listeners expected 
to hear one of the professions named. 
They were horrified when he an- 
swered seriously, “A cartoonist.” 
Reared in Elgin, Ill., the son of one of 
the aforementioned dentists, Atchi- 
son studied journalism and art, and 
since leaving college, has doubled in 
brass with both. He’s been a clothing 
salesman, a reporter, a Hollywood 
writer, helped edit two publications 
to a state of collapse and had nothing 
to do with NBC losing so many good 
programs. While with that network 
he confined his activities to the job of 
Farm Radio Editor .. . PETer J. STEIN- 
CROHN’s aphorisms prove that doctors 
can recognize that they, too, have hu- 
man frailties, and, what’s more, can 
poke fun at themselves for being 
mortal. Dr. Steincrohn lives in Con- 
necticut, is an internist and cardiol- 
ogist, has written seven books and 
numerous articles in popular maga- 
zines—all on medical subjects. 

Although officers of the American 
Medical Association who write for 
Hyce1a, their own journal for the 
laity, wish to remain unsung, we feel § 
that readers will want to know that 
James R. Miter, M.D., who wrote 
this month’s editorial, “America’s 
Health,” was a United States delegate 
(Continued on page 9) 
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* This young lady knows the importance of 

re perfect balance. Do you? Although most of 

nd us speak of a balanced diet, or a balanced 

in budget, how many women have a balanced 

ng 

od beauty program? The Luzier patron does. 

ns The whole principle behind our Service is: Cosmetics 

. with balanced formulas, chosen to aid each other, and 

rk used in the proper manner. It sounds simple—and it is, 

4 provided you enlist the services of the Cosmetic Consult- 

rs ant who distributes Luzier products in your community. 
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Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
er do serious harm to delicate 






































feet. That’s why Wee Walker 
Shoes omit expensive non-essen- THE HALF-CENTURY MARK 
ee Dr. Theodore C. Van Dellen, well known health col- 
soum, Stat heel and enesthnens umnist for the Chicago Tribune, will launch one of the 
inside and out. The price is most significant series ever to appear in this magazine 
much lower, but you cannot next month with an informative account of what has been 
7 buy more a shoes, done by medical science in the past 50 years to combat 
sort SOLES nomatter w _ aw heart disease. Other subjects to be covered in the series 
aArms Parents’ Institute com- : will include mental hygiene, child health, venereal dis- 
$1.00 per pr*. mends Wee Walkers. ease, medical research, cancer, tuberculosis and hearing. 
In acetate gift Doctors prescribe 
box $1.29*. them. It’s best to 
get moderately JUNIOR TAKES SEX IN HIS STRIDE 
| priced Wee ee 5 
Walkers and By Virginia Brasier 


yeni te This popular Hygeia author tells in this interesting ar- 


often. ticle that results look pretty good to the generation of 
mothers who were educated to believe that sex education 
began in infancy, because by now they can see the benefits 
evident in their first offspring as they approach maturity. 
“If you’ve laid a good foundation,” she points out, “young 
people still come to you with questions when they are teen- 
agers.” Your reactions are your best answer, she says, 
even though the questions are in the form of‘banter and 
wild tales about what some of the gay blades are doing. 


JUNIORS 
For Creeping 
and First Steps 
$1.49 per pair* 


THE PROMISE OF GERIATRICS 
By Thomas C. Desmond 


‘aiiicimilaae The emphasis in medicine is becoming increasingly on 
higher west of the : chronic illness and degenerative diseases, according to this 
Rocky Mountains. SENIORS informative article by Senator Desmond, Chairman of the 
When Baby New York State Joint Legislative Committee on Problems 
aang of the Aging. Among the more important factors, he 
Ce Wee WALKERS Nee tice points out, “One of our top scientists has estimated that 
in stores listed... $579 per pair. 30 per cent of persons who have reached 65 owe their sur- 
vival to advances in public health and medicine since they 













then compare. 
W.T. Grant Co. &. S. Kresge Stores 


£2aune” 86 akan nese were born.” 
eee, Perry Brothers HEY DAD! CHILDREN CAN BE FUN! 
Gamble Stores Kart's Shee Stores 
Western Stores “Gnagee Oneoee By Sigurd Vikse 
Jerdon Stores V. J. Elmore Stoves 
Sa In this touching and well written article, to appear next 
PRES: Pees. “ak 6 oe She et Se month, a father relates the thrill of his experience of learn- 
mnennere Ges Guedes. Heras Shee CS. Hays. i, Caryn, Se ing how much his 2-year-old daughter means to her par- 
ents. He warns against taking the children too much for 
WEE We 4 L KER granted in their most important younger formative years, 
and shows that he almost suffered a great loss by doing 






just that. 
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Outstanding Value... Outstanding Nutrition 





The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association, 


Whether your pocketbook calls for economy or permits you to 
satisfy that urge for the fanciest cuts, meat gives you full value 
for your money. Every cut and kind of meat supplies, in abun- 
dance, these essentials to good nutrition: 

1. High quality, complete protein ...the kind the body 
must have daily for robust health, for protection against 
many infectious diseases, for growth in children, and for 
all-round good physical condition. 


2. Vitamins of the B complex... not stored in the body 
and must be supplied every day. 

3. Important minerals . . . especially iron needed for the 
manufacture of red blood cells. 


Moreover, meat tastes good and gives you a sustained feeling 
of having eaten well. 

The instinctive choice of meat as man’s favorite protein food 
has behind it sound scientific and nutritional justification.* 





*James S. McLester, M.D.: Protein Comes Into Its Own, The Journal of 
the American Medical Association, Vol. 139, p. 897 (Apr. 2) 1949. Dr. 
McLester is the Professor of Medi:ine, Department of Medicine of the 
Medical College of Alabama, Birm:agham, a division of the University 
of Alabama. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 











Look Mom... 





Bini to frighten the life out of any 
mother! For high chair falls often do 
spell T-R-A-G-E-D-Y. Why gamble 
with the safety of your little baby? 
Babee-Tenda is the original low Safety 
Chair that won’t tip over, protects 
Baby all around. And it’s the handiest 
pane for helper you can imagine. Has 
wide table top space for dishes or toys. 
Rolls through doorways, with no heavy 
lifting. Folds up flat when you take 
Baby visiting. Converts to handy play 
or utility table. 





Deluxe Model with Ex¥enda* Legs 





Now, a simple push of a 
button raises it almost 
to table height, for dinner 
time convenience. And 
the top lifts out for easy 
cleaning. No wonder 
Babee -Tenda is such a 
joy to own, why more 
than a million mothers 
use it,and Doctors highly 
recommend it for safety! 


NOT SOLD IN STORES, 
only by authorized agen- 
cies. See your phone 
book. Or write for illus- 
trated folder that shows 
many uses, tells how to 
make baby tending easier. 


So convenient 
for feeding 
















§ So low for 
playtime 











*Reg. U.S. Pat. Off. 

© 1950 B-T Corp. 
BABEE-TENDA CORP. 
DEPT.4-14, 750 PROSPECT AVENUE, CLEVELAND 15, OHIO 
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Colored Vision 
Question: —What causes. colored 
vision? when wearing. my trifocals 
vision is clear and good, but one 
side of all letters, lines and objects 
is blue, the opposite red and yellow. 
This is annoying and makes it im- 
possible to use the trifocals. I don’t 
get colored vision but cannot see 
as well with my bifocals. Do all tri- 

focals give colored vision? 

Minnesota 


Answer:—The colors you see are 
probably caused by a prismatic effect 
in your glasses. Some types of glass 
tend to give this effect, breaking up 
the light into the different colors of 
the spectrum as seen when light 
passes through a prism. Many people 
have the same trouble with some 
types of bifocals and it is not neces- 
sarily a fault of trifocals as many 
people wear them without this trouble. 
Sometimes adjusting the glasses will 
help. 


Variety in Diet 
Question:—I am trying to set up a 
balanced diet of four units of alka- 
line-forming foods and one unit of 
acid-forming foods, but am having 
difficulty in working out standards 
of measurement. Can you help me 
by providing a satisfactory ratio 
that would let me obtain sufficient 
variety in the food? Kansas 


Answer:—The matter of acid and 
base forming foods is difficult to an- 
swer in the absence of precise knowl- 
edge of what is regarded as a standard 
unit. There are a large number of 
factors entering into the utilization of 
acid and base forming foods. Fur- 
thermore, there are large gaps in our 
present scientific knowledge. 

However, it can be stated that as 
yet there is no conclusive evidence 
that acid-base balance of foods is of 
any practical importance in relation 
to health. 

In the average healthy person, the 


body can keep the blood in a state of 
normal alkalinity regardless of large 
amounts of acid that may be formed in 
the process of metabolism. This is 
due to neutralizing substances found 
chiefly in protein and the alkaline 
salts. It should be pointed out also 
that many “acid” foods actually have 
an alkaline reaction when ingested. 
Citrus fruits are an example. 


Calcium Propionate 
Question:—Is_ calcium propionate 
harmful to the human body? Is it 
of any benefit? What part does it 
play as a preservative of food? 
California 


Answer:—Calcium propionate is a 
substance used by physicians to com- 
bat fungus infections. That is, it is 
employed in treatment of various 
ringworm infections. It may be ap- 
plied in the form of an ointment or 
powder. 

Because fungus infections do not 
occur ordinarily within the body, 
calcium propionate is not used intern- 
ally. However, it may be taken into 
the body in certain foods, since it is 
used to prevent fungus growths in 
various substances such as flour and 
cheese. In the amounts in which it 
is employed it is in no way harmful 
to the body. 


Hard Water and Health 

Question:—Is there any evidence that 
water containing from 3 to 35 grains 
of hardness has been the cause of 
any illness of any kind The hard- 
ness is due to a mixture of calcium 
and magnesium salts. Does water 
softened with zeolite have any effect 
upon body metabolism? Would wa- 
ter from which the calcium has been 
removed tend to dissolve calcium 
from the tissues? Are deposits such. 
as gallstones or kidney stones due 
to excess of minerals in the water or 

are they due to glandular upset? 

California 


(Continued on page 11) 
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continuous quality 
is quality you trust 


me /, 7 
Gia la MW i I 


Ask for it either way... both 
trade-marks mean the same thing. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 




















HOORAY! FRESH AND FRESH IS SO 

STOPS MY PER- PLEASANT TO USE 
SPIRATION WORRIES IT DOESNT DRY 
COMPLETELY ! QUT IN THE JAR! 


New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn’t dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 
FRESH 





Fresh is accepted for advertising in publications of the American Medical Association 
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Information for Mothers 
(Continued from page 1) 


and knowledge of child growth and 
development should guide us in de 
termining modifications appropriate 
for grade school youth. From the 
point of view of health it is important 
to remember that children of this age 
are in a period of rapid growth with 
consequent bodily maladjustment, 
emotional stress, and mental readjust- 
ment. We know that during this pe- 
riod there is only partial ossification 
of bones, with a healing hazard after 
injury to the epiphyses (growth areas 
of the bones) which cannot be disre- 
garded. Orthopedic surgeons feel that 
this is also a time when the individual 
is particularly vulnerable to joint in- 
juries. (Boys who would be chosen 
to make up a “varsity” team would 
ordinarily be those who are taller and 
heavier and who have grown most 
rapidly. It follows that they would be 
the ones usually less able to safely 
withstand the physical and emotional 
stress that come with severe com- 
petition.) 

In general physicians and educators 
are agreed on the real value of prop- 
erly conducted athletics. Not only are 


| these activities an aid to physical de- 


| velopment but they offer a fine oppor- 
| tunity to teach cooperation, loyalty, 


ieadership and other worthwhile qual- 
ities. But in a democracy we cannot 
justify restricting these benefits to a 
few youngsters on the first team. The 
primary obligation of the school is to 
provide opportunity for all children 
to learn the lessons to be taught on 
the playfield and in the gymnasium. 
This does not mean that the physi- 
cally gifted—the child with unusual 
motor skill—should be neglected; it 
merely indicates that such children 


| should not be given a disproportionate 





share of the time and facilities avail- 
able. 

Most grade and junior high schools 
have a limited staff of qualified phys- 
ical education teachers. In order to 
spread their time equitably among all 
children it is essential to develop a 
balanced program which reaches the 
child that is physically below par, the 
average youngster, and the physically 
gifted youth. Unless you have an 
unusual situation, high-powered in- 
terschool athletics will tend to direct 
major attention to the school team 
and monopolization of teacher-time 
and athletic facilities by the group in- 
volved. 

We are sure that the parents in 
your community will want a broad 
program ‘that assures the benefits of 
sports to every child desirous of play- 
ing who is physically capable of do- 


| ing so. There is no place for an ath- 


letic aristocracy in a democratic 
school system. 
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Who's Who 
(Continued from page 2) 

to the Assembly of the World Health 
Orgarization of the United Nations, 
held in Rome last summer... An- 
other American Medicai Association 
officer we are bringing out of bio- 
graphical anonymity for the benefit 
of our readers this month is FREDERIC 
T. June, M.D., assistant secretary of 
the Council on Physical Medicine and 
Rehabilitation. Asked why he chose 
anomalies of color vision as a subject, 
he replied, “I have been accumulating 
hostilities for years!” It turns out that 
his story of two color blind brothers 
springs from his innermost feelings— 
he and his brother are the two broth- 
ers in “Is Your Boy Color Blind?” No 
wonder it reads as if the incidents 
related actually had happened! 

EstHer L. Schwartz began to write 
more than 20 years ago, and has sold 
hundreds of articles, stories and verse, 
all based on things that happened to 
her and her neighbors. “I feel that a 
writer does not need to have degrees 
and formal education nearly as much 
as the ability to use and make inter- 
esting to others those things that hap- 
pen right under her nose,” she says. 
Mrs. Schwartz has also sold novels 
and is now in the middle of a new one 

. The German visitor, Professor 
Aucust REEsE, is assistant in charge 
of sport, recreation and school health 
under the Minister of Education of the 
state of Hesse in the American zone. 
He was invited here last summer by 
the American Military Government to 
compare notes on west German and 
American recreat‘on programs for 
young people .. . Dr. Cates H. Smrtu 
writes here for the first time for a lay 
magazine, although his scientific pub- 
lications number about a dozen and 
he has been on the editorial staff of 
the Digest of Treatment for the last 
nine years. 

Pur R. Roen, M.D., has written 
for Hyceta once before and is the 
author of numerous scientific articles 
published in medical literature. He 
recently was ‘appointed as assistant 
attending urologist at Yonkers Gen- 
eral Hospital, Yonkers, N.Y. ...A 
frequent contributor to Hyceta with 
her father, IsaBeLLA C. MILLER is on 
her own with “When Your Child Con- 
valesces.” She became interested in 
writing child care and health articles 
because her father is a pediatrician. 

. Maxine L. Toumri, whose “Out- 
wit the Awkward Age” is her second 
piece in Hyaeta, is the wife of an 
otolaryngologist. She studied journal- 
ism at New York University and 
worked for a time as reader for a 
publishing company and for authors’ 
agents. She, like many of our women 
contributors, considers writing as “the 
ideal means of self expression for a 
homemaker.” 
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PROGRESS IN THE FIGHT AGAINST 


TUBERCULOSIS 


HE OUTLOOK for controlling tuber- 

culosis grows brighter each year. 
In fact, the death rate from this 
disease has declined more than 80 
per cent since 1900 and more than 
one third from 1940 through 1948. 


Authorities emphasize, however, 
that continued improvement in the 
mortality from tuberculosis depends 
upon finding every case, treating it 
promptly, and preventing the spread 
of infection to others. They also hope 
that further technological develop- 
ments will prove valuable in the 
treatment of this disease. 





Efforts toward early discovery 


New tuberculosis cases are being 
discovered in greater numbers than 
heretofore as a result of modern 
diagnostic techniques. In fact, dur- 
ing the past 8 years, the number of 
new cases actually reported increased 
by nearly one third. This reflects the 
progress that physiciass, health au- 
thorities, and others ere making in 
their efforts to discover tuberculosis 
early. For example, some ten million 
people in our country are now being 
X-rayed each year to help protect 
themselves and their families. 





Tn addition to X-rays, other diag- 
nostic aids such as tuberculin tests 
anc fluoroscopic examinations make 
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your booklet, '10-Z, ““Tuber- 


it possible to discover tuberculosis in 
its early stages and commence treat- 
ment before it spreads. 


Old and New Weapons 
help in the fight 


Rest in bed, preferably in a sana- 
torium or tuberculosis hospital, is 
still considered to be an important 
method of treatment. The use of 
surgery in some tuberculosis cases 
has proved to be beneficial; in fact, 
there are now several operations 
which may, under proper conditions, 
help give diseased lung areas extra 
rest. 





There is evidence that the next 
great advance against tuberculosis 
may come through treatment with 
new drugs. One type has already 
been used successfully in some forms 
of the disease. Other promising drugs 
are being tested in the laboratory. 


Experiments with a vaccine offer 
the hope that its use will help certain 
individuals to build resistance 
egainst this disease. 





If tuberculosis is discovered early, 
and treated promptly and properly, 
there is an excellent chance that it 
can be controlled. In this event the 
patient who carefully follows his 
doctor’s advice and adjusts his living 
habits accordingly can generally re- 
turn to a nearly normal life. 
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Standing 


oo- through 
the years 


Some products are so 
basically “right” that 
neither their form nor 
value varies from 
generation to generation. 


For internal relief 
acid indigestion. 


spray. 





and used everywhere un 
& Hammer, and Cow B 


Business 
, in 


CHURCH & D 
10 Cedar Street 












For external relief of minor burns 
scalds « itching skin diseases e sunburn e insect 
bites « ivy and weed poisoning e body odors. 


Such a product is 


SODIUM 
BICARBONATE 


USS 


One of medicine’s most 
widely used drugs:. 


and 


ef gastric hyperacidity e 


An exeellent dentifrice. 
Useful as a cleansing gargle, mouthwash and nose 


Church & Dwight Bicarbonate of Soda is known 


der the brand names of Arm 
rand. Purity and cleanliness 


are rigidly maintained to U. S. P. Standards. 


Established 
1846 


WIGHT CO.. Ine. 
New York 5, N. Ve 
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Readers met ANNIE Rocers KNowL- 
Ton for the first time in Hyceta last 
month. To start 1950 she offers her 
experiences in a long struggle to keep 
normal during the trials of deafness 
which began before lip-reading was 
taught to the adult and before the ap- 
pearance of hearing aids. In a letter 
she states, “Personally, I feel that self 
help is really mental hygiene, and I 
know that my personal insistence on 
discovering ways and means first to 
surmount my handicap, and now to 
battle the intangible negatives old age 
would impose upon me, has allowéd 
me a genuine delight in life that seems 
to be lacking in many of my con- 
temporaries.” 

JaMEs A. BrussEt, M.D., one of our 
most frequent contributors, has there- 
by become so well known to most of 
our readers that the only thing new 
we know about him is that he very 
recently made a grand slam bid, 
vulnerable, doubled and redoubled ... 
Dorts A. Paut is afraid that being 
referred to as “retired” in the Decem- 
ber Hycera has given people the im- 
pression that she has “white hair, a 
cane and a knitting bag.” And besides 
it was a blow to her personal pride, 
she writes. “After all, I am in my 
middle forties and going like a race 
horse.” She has retired from teach- 
ing music in the schools but is active 
in civic musical organizations .. . 
AnniE Laurie Von TuNGELN of Tulsa, 
Okla., believes not only that “Imagi- 
nation Is Healthy,” but finds writing 
“a fascinating hobby in a full and 
happy life.” 


Wir11am Gitman, a former chemist 
and war correspondent, now writes 
farming and popular science articles 
and lives in Vermont, the state where 
his woman doctor subject practices .. . 
Forty years a newswriter, WiLL1aM H. 
Ricuarpson for the last 12 years has 
been in charge of press releases and 
radio programs for the North Carolina 
Board of Health. He is the official 
news reporter for the North Carolina 
State Medical Society . . . RUSSELL 
Weyrmount Coton, 24, author of 
“Fear—It Needs Your Help,” is a 
graduate student in clinical psychol- 
ogy at Northwestern University. He 
has three sons—baby, 8 months, and 
twins 214 years old... IRENE SOEHREN’s 
article was prepared after she her- 
self had spent many months in bed 
after having been “caught fraterniz- 
ing with a tubercle bacillus.” ... 
Vircinia Brasier of Altadena, Calif., 
has the ability to take the homely 
materials of everyday, routine living 
with husband and children, to extract 
the humor and feeling from it, then to 
dish it up in the form of verse that 
strikes a responsive chord in many a 
less poetically articulate person. We 
give you her “A Mathematical Mat- 
ter,” on page 67. 
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Questions and Answers 
(Continued from page 6) 


Auswer:-—No satisfactory scientific 
evidence ever has been presented that 
any degree of water hardness can be 
considered the cause of any body dis- 
order. The minerals contained in 
hard water are absorbed by the body 
as they are needed, and any excess is 
removed in body excretions. The 
various systems of the body have ex- 
cellent selective ability, and do not 
automatically take up all the minerals 
and other substances provided in the 
daily diet. 

When water is softened with zeolite 
or other preparations, an ionic ex- 
change occurs, sodium replacing the 
calcium and other minerals in the 
hard water. For example, calcium 
chloride becomes sodium chloride as 
the water passes through the softener. 
No other reaction occurs, and no 
chemical or mineral is actually added 
to the water. In patients for whom 
low sodium diets have been recom- 
mended, it might be necessary to take 
this matter of additional sodium into 
consideration. The attending physi- 
cian probably can decide whether it 
would be a significant factor. Accord- 
ing to a discussion of this subject in a 
recent issue of the JOURNAL of the 
American Medical Association, some- 
times excessive amounts of alkali may 
result from addition of water soften- 
ers to tub water. It was pointed out 
that this could increase alkalinity of 
the water to the point where skin ir- 
ritation might be produced. There is 
no evidence that taking of water soft- 
ened in special systems connected 
with the water supply can be a spe- 
cific cause of any internal disturb- 
ances. 

Water from which excessive amounts 
of calcium have been removed would 
not tend to dissolve that mineral from 
body structures. Hard water is ac- 
tually an unimportant source of cal- 
cium in the daily diet, and of course 
the de-calcified water comes in direct 
contact only with the lining of the 
stomach and intestinal tract, the pas- 
sages actually being “outside” the 
body. 

Gallstones and kidney stones form 
principally as a result of chronic in- 
fection or other damage that causes 
death of tissue cells. Clumps of germs 
or dead cells gradually accumulate 
and form the basis of the stone. Cal- 
cium and other minerals often are 
deposited on these, but this process 
has no direct relationship to intake 
of such minerals. 





Coming in Hygeia 


The Toothbrush and You 
by Estelle Bond 

















SPENCER restores 
figure beauty 
-and more 


Your Spencer will be individually 
designed, cut, and made for your 
body—not as it is but as it should 
be. Thus, Spencer not only restores 
your figure beauty, but by improv- 
ing posture improves your health, 
brings new poise, new sparkle! 


Ask your doctor about Spencer Sup- 
ports for abdomen, back, and 
breasts. 


Mail coupon below for FREE 
booklet — or PHONE a dealer 
in Spencer Supports (see “Spen- 
cer corsetiere,” “Spencer Sup- 
port Shop,” or Classified Sec- 
tion) for information. 


a sagging figure 


is more than 





Before she got her 
Spencers, note sway- 
back, bulging ab- 
domen, and _ that 
“tired-out” look. 


—it is a threat to health, too! 
authorities tell us that sagging posture can 
place undue strain on muscles and ligaments, 
can displace vital organs. Such symptoms as 
persistent fatigue, weakness, 

headache, backache often result. 





a threat to beauty 


Medica 


Now her Spencer 
Body and Breast 
Supports change 
bulges to beauty 
with comfort! 





] 


constipation, 


If your posture is less than perfect, ask your 
doctor about a Spencer Support — because 
every Spencer Support is designed to improve 
posture! 
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—" SPENCER SUPPORTS 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
(In Canada—Rock Island, Quebec) 


1/50 


Please send your FREE booklet. I have marked my pos- 
ture problem at left. (Print your name and address.) 
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in a Profession.) 
of business? 
erience not 
—we tr 
you. Profitable 
for inf ting. Check 


O 








| 
























Your “‘Rayve Number” 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
your hair and the 
amount of wave you 
prefer... and up comes 
your “Rayve Number.” 
Thisnumberis your per- 


: Dial your “Rayve Number”. ..and wave your 
hair at home without guesswork | 


AS ae fod 8 
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sonal guide tothe special 
timing procedure that’s 
best for your hair. 











THE COMPLETE RAYVE KIT. Every- 
thing you need for a beautiful permanent 
Includes 60 improved ‘‘easy- 
wind” plastic curlers, 80 
extra-strong end papers, the 
““Dial-a-Wave,’’ and simple 


step-by-step s 9 


directions. 

THE RAYVE REFILL KIT. 
Includes the ‘‘Dial-a-Wave"’ 
and everything else you 
need for a complete Rayve 
wave, except curlers $ 

and bands. | 


At all leading drug and 
cosmetic counters. 


There’s nothing hit or 
miss about your Rayve 
cold wave. It’s person- 
alized—for your kind of 
hair. The “Dial-a- Wave” 
quickly gives you a guide 


, 


to the correct timing procedure for every 
kind of hair. With Rayve, you can be 
aure of a professional-looking permanent 
every time. And you'll save time, money 
and trouble. 





_—_ FROM THE 
~~ FAMOUS PEPSODENT 
LABORATORIES 


Rayve waving times are 
up to twice as fast as 
old-type home permanents. 
Yet—because of its im- 
proved creme formula— 
Rayve’s waving action is 
ever so gentle. And it’s so very simple. 
Picture-booklet directions make every 
step crystal clear... and you don’t even 
wear a turban! 
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Her "Rayve Number” is 15 
Find yours on the 
Dial-o-Wave 
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. » « the new personalized 


HOME PERMANENT 


with exclusive Dial-a-Wave 








is fast, yet gentle 


..« $0 easy, too! 


Long lasting—yet soft 
and natural looking— 
No fuzzy ends, no frizz 
with Rayve. Even on the 
very firs: day, your hair 
feels satin-soft . . . looks 
and acts as if you'd been born with natural 
curls! Once you've tried Rayve, you'll 
know this personalized wave is the right 
one for your hair. 
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by FREDERIC T. JUNG, M.D. 


i YOUR boy has trouble naming or distinguish- 
ing colors, it is important for him to know that he 
has at least two million fellow-sufferers in the 
United States alone. That is a conservative figure, 
for higher percentages are obtained if more delicate 
tests are used, and estimates of the number of 
American boys and men who have defects or peculi- 
arities of color vision run as high as seven million. 
Most of these people should not be called color blind, 
of course, and the first important point is that the 
misleading phrase “color blindness’”’ has caused mis- 
understandings and misery, and should be either 
re-interpreted or replaced by a better word. The 
second point is that people who are troubled by 
anomalies of color vision should take a positive 
attitude toward their handicap. 

Some of these people nurse feelings of inferiority 
because of their handicap and greatly exaggerate 
its importance; others are belligerent about it and 
refuse to believe that there is anything odd about 
their ideas of color. But all of these people sooner 
or later encounter difficulties with the general run 
of humanity, because people who are not color blind 
also have some peculiar notions about the subject. 
Unreasonable behavior and destructive attiudes can 
be seen on all sides. Our purpose is to show that con- 
structive attitudes are possible. Color blind people 
should understand their own problem, but most 
people who consider themselves normal (with re- 
spect to color vision) also need to discard some an- 
tiquated notions. Society as a whole should make 


sure that a man’s talents in other fields are not 
wasted just because he lacks a talent for color dis- 
crimination. 

People who are color blind are practically sure 
to have certain experiences, some disagreeable, 
others amusing. If your boy is color blind, he is 
likely to share all of these experiences with two 
million other boys and men. It will help him if he is 
prepared for them, whether pleasant or unpleasant. 

Johnny remembers that at the age of 4 he was 
teased by a cousin who was playing with her dolls; 
she was older than he, and she found that he called 
the doll’s blue dress pink and the pink dress blue. 
This seemed utterly ridiculous to her, and she did 
not spare his feelings. When he went to kinder- 
garten, he had to play a game with seven balls of 
yarn of different colors. The colors were said by the 
teacher to be the seven primary colors of the rain- 
bow. To Johnny, the violet, indigo and blue all 
looked alike, and the differences between green, red 
and orange were not striking; the one called yellow, 
however, was beautiful and distinctive. After a few 
painful experiences, he learned that he could escape 
embarrassment by choosing yellow whenever he had 
to make a choice. 

In the school that Johnny attended, the art work 
was mostly with pencil. This was lucky for him and 
enabled him to forget his troubles with color. In 
fact, he had a gift for drawing bold designs and 
graceful curves. But he often wondered why people 
called some peonies purple when they looked blue 
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to him, how his sister told a pink painted house 
from a gray one, and why his mother always ex- 
claimed with such pleasure at the sight of the red, 
ripe cherries among the green leaves of the cherry 
tree in their back yard. 

As he went through high school, Johnny decided 
that he wanted to become a chemist. At first he did 
well with chemistry, for he was a careful worker 
and was good at mathematics. But when he went on 
to the university, he had trouble with a course in 
quantitative analysis. In analyzing iron ores, for in- 
stance, he found it hard to recognize the color of 
indicators, and his results were poor. In later life 
he wondered how much of this was due to the lack 
of patience and understanding of a disagreeable in- 
structor, for his other chemistry courses were com- 
pleted uneventfully. 

Having received the coveted bachelor’s degree, he 
secured his first job as a chemist in the laboratory 
of a steel mill. Here the delicate pink of perman- 
ganate solutions proved hard to recognize in the 
presence of admixtures of iron salts. He was em- 
barrassed by the comments of the senior chemist 
who was showing him the technic, and scared when 
the chief chemist called him into the office to explain 
some aberrant results. With some difficulty he 
learned nevertheless how to take special pains with 
his titrations and turn in results as accurate as those 
of the other chemists. Later he worke«] in a fat and 
oil laboratory, and experienced his first rea] frus- 
tration in working with a so-called tintometer. His 
results were completely erratic until it was found 
that some of the colored glasses supplied with the 
apparatus were practically interchangable to him. 
He was given other work in the laboratory, which 
he did fairly well. He was, fortunately, not deeply 
stirred by this humiliation. 

At about this time, a friend whom he greatly ad- 
mired decided to go into the Navy. John went with 
George, hoping they would both get in. An officer 
set them to work sorting out colored pieces of yarn, 
and John was told he has no chance because he was 
color blind. Before he had time to get discouraged, 
he overheard the officer telling big George that he 
would be useless because he had flat feet. The two 
boys left the recruiting office feeling sheepish. 

Later John did graduate work at a university, 
and ultimately received a doctor’s degree. He got a 
special pleasure out of the broad blue velvet stripes 
on his gown and hood, and the fact is that his enjoy- 
ment of some colors was quite genuine. He dis- 
criminated sharply among different shades of red, 
and appreciated red itself as a beautiful color when 
pure and in a good light; moreover, he enjoyed us- 
ing a good set of oil colors that an older brother 
gave him for fun. Nevertheless, he was surprised 
one day when his attention was called to the fact 
that the silk lining of his doctor’s hood was a rich 
maroon; he had taken it for black. 

This brought to mind the story of the famous 
chemist Dalton, who is said to have worn a bright 
red gown about the campus of an English univer- 
sity under the impression that he was dressed in 
black. By this time it was clear to John that his 
blindness to color was far from complete. If the 
story about Dalton could be trusted, the great chem- 
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ist must have lived in a world of black, gray and 
white. But John appreciated and enjoyed colors, 
even though he knew he saw them differently from 
the way his wife did, for instance. What if they did 
disagree on colors for neckties and wallpaper? He 
picked out his own neckties and let her choose her 
decorations. Evidently (he mused with satisfaction) 
the ladies did not agree on colors either, for what 
one thought lovely, another might denounce as atro- 
cious. And the cosmetic make-up with which some 
girls tried to deceive themselves and others gener- 
ally looked obviously false to him for the very rea- 
son that colors chosen to trick the normal person 
may look wrong to the color blind. He was told that 
this fact proved useful during the war when color 
blind observers were found helpful in detecting 
camouflage. 

Shortly after this, he joined a scientific society 
that brought together an inspiring group of men 
from different occupations. He had surprising con- 
versations with an ophthalmologist and a physio- 
logist. But the most revealing experience of all was 
a speech by a physicist on the then newly developed 
instrument called the spectrophotometer. 

This lecture opened his eyes. He discovered that 
color blindness was not an all-or-none defect, but 
that there were many degrees and kinds, and that 
peculiarities of color vision were naturally as fre- 
quent as peculiarities of taste, smell and hearing. 
He learned that his kindergarten teacher had just 
been perpetuating a conventional pseudoscientific 
notion when she set out the seven colored balls as 
illustrating the “seven primary colors”; she might 
just as well have spoken of five or four or three. 
He found that nobody had measured the reliability 
of the tintometer, which had so confused him, and 
that more accurate instruments were making it ob- 
solete. He found that the inadequacy of such tests 
as the Navy officer had given him in 1918 had be- 
come notorious, and that the Navy had been as 
foolish in rejecting him for his poor color vision 
as it had been in rejecting George for his flat feet. 

From the lecture by the physicist, John learned 
how wrong traditional ideas can be, There was the 
idea that red, yellow and blue were the three pri- 
mary colors. Spectrophotometry had shown that 
other sets of three primaries may be useful for spe- 
cial purposes, as in photography, for instance, 
where orange, green and magenta may serve better ; 
in fact, for any pair of colors, it is generally pos- 
sible to find a third which, with the given two, will 
form a set of three primaries. Then there was the 
old idea that blue mixed with yellow gives green. 
Experiments with color filters showed that some 
kinds of blue mixed with some kinds of yellow will 
give red instead of green. Spectrophotometry ex- 
plained why a yellowish sugar can be made to look 
white by adding the right kind of blueing. It ex- 
plained why housewives in doing their laundry use 
blueing to make their wash look white. Spectro- 
photometry revealed the many idiosyncracies of 
color vision to be found in people with supposedly 
normal color vision, and showed that many people 
who thought themselves normal differed only in de- 
gree from those whom they derided as abnormal. 

The physiologist also (Continued on page 54) 





= 4 8) TO eh il a a el il a 


— er cf 





JANUARY 1950 


17 





Pardon Me Your wr Speif Guvity. Is Showing 


VERY now and then out of 
the laboratories of the nutri- 
tion scientists comes a piece 

of news that agrees with Grand- 
mother’s opinion. She always had 
a skeptical lift of the eyebrow 
when she looked at the height- 
weight chart on the wall of my 
kitchen. And now eyebrow lifting 
is going on all over the country 
among science-minded people. 

Ever since 1942 when some 
Navy doctors dunked 25 superior 
athletes, most of them All-Amer- 
ican football players, in a tank of 
water and made some fancy calcu- 
lations, scientists have known that 
it isn’t your weight but your spe- 
cific gravity that is showing when 
you look fat or thin or just right. 
Specific gravity is the thing that 
made it easy for plump little 
Susie to float last summer while 
Johnny had to work so hard to 
stay on top of the water. 

According to the standard 
height-weight chart, 17 of the 25 
football players would have been 
listed as physically unfit and con- 
sidered poor risks for life insur- 
ance! And what men they were— 
with chests that averaged seven 
inches larger than their bellies. 
Their height averaged six feet and 
their weight 200 pounds. It would 
take a heap of nerve to tell a guy 
like that he was unfit for military 
service! So the scientists thought, 
just as Grandmother did, that 
there was something wrong with 
the weight chart. 

Now if you have been stuffing 
Johnny because he is underweight 
or refusing seconds to Susie be- 
cause she is overweight according 
to the weight chart, stop, look and 
listen. The chart and not your 
child may be wrong. 

How were these charts set up, 
anyway? It was done by taking 
the weight and height of a large 


Helen Domm’s Apple Salad 


1/2 cups of tart apples, diced 


cup celery, chopped not too fine 


marshmallows, quartered 


maraschino cherries, quartered 


1/3 cup walnut meats, cut in chunks 


Yo cup salad dressing, thinned with 
some of the cherry juice to give 


it color. 


Toss lightly together and serve on lettuce leaf at once. 


Baked Apples 


6 firm apples 


| cup sugar 


| cup water 


| tablespoon butter or margarine 


Melt fat in thick bottom frying pan and add the sugar and water. Boil one 
minute. Add apples, stem ends up. Cover and simmer slowly about 15 minutes. 
Then baste well and finish cooking in oven about 15 minutes at 450 degrees. 


Baste again just before serving. 


number of “well’’ persons of each 


age group and finding the average 
weight for each group. But why 
should we think that the average 
weight is the best? Maybe the 
average child is too thin or too fat. 
Most certainly some housewives 
question whether our average 
weight is ideal. Remember the 
luncheon party you went to last 
week. Well—try adding the weight 
of every guest there and divide the 
sum by the number of women and 
just see if your answer is a weight 
you think worth striving for! And 
yet, that is roughly the way these 
weight charts were arrived at. 
“This is a nice democratic ar- 
rangement,” says Dr. Ancel Keys, 
“but scarcely scientific.” 

Dr. Keys, you will remember, is 
the man who did the important 
study on the conscientious objec- 
tors who volunteered to starve for 
the sake of science. He has writ- 





ten the chapter on Undernutrition 
and Starvation in the new Hand- 
book of Nutrition your doctors 
will be reading very soon. When 
he is writing for them he says 
things in the strange way of scien- 
tists—“only a small supply of ex- 
ogenous carbohydrates (which is 
supplied also from exogenous pro- 
teins) suffices to prevent ketosis.” 
Don’t let the language fool you; he 
does have a message for you and 
me, and we can understand it. He 
makes it clear that we must not 
get tripped up over weight charts, 
or use them as our health guide. 
He tells us that to match our 
weight with that of the average 
as shown on the chart might not 
even be desirable. ; 

He discusses the research done 
during the war by Dr. W. C. Wel- 
ham and Dr. A. R. Dehnke, Jr., 
on a group of normal men, some 
of them a (Continued on page 64) 














ae you see a man actually starving but 
turning away from food because it had at some time 
disagreed with him, you would conclude there was 
something wrong with him besides hunger. Hear- 
ing, if we are to maintain a place among our asso- 
ciates, is almost as essential as food. So, to my way 
of thinking, the person who foregoes the aid of a 
needed hearing device can never command the re- 
spect of his associates as can the person who reso- 
lutely wears one. Inconveniences can be overcome, 
but not the basic need to hear. In the last 20 years 
hearing aids have been perfected to such a degree 
they stand almost on a par with spectacles. Nobody 
thinks twice about wearing glasses if they are es- 
sential. . 

I speak thus positively for I was handicapped by 
lack of hearing from early womanhood when there 
was nothing that could help me—nothing to permit 
me to continue a college course rudely interrupted, 
to my bitter disappointment, by the onset of deaf- 
ness. 

In the latter part of the last century the cause of 
the hard of hearing merited little more than a shrug 
of the shoulders, a half-hearted “too bad” or a 
hilarious burst of laughter when difficulty in under- 
standing elicited a particularly glaring misinterpre- 
tation of the spoken word. Stage comedies too fre- 
quently made the deafened person the butt of the 
jokes. 

What was there to do about it? Nothing. Posi- 
tively nothing. Congenital deaf were taken care of. 
Schools had been erected for their care. They might 
even learn speech, imperfect but nevertheless un- 
derstandable, because of the indefatigable labors 
of those dedicated to their relief. 

But the hard of hearing? They were jostled aside 
and summarily dismissed from bread-earning posi- 
tions because hearing loss vitally interfered with 
their capacity. 

The introduction of lip reading into this country 
for assistance to the adult deafened was the first 
step toward their readjustment. My own adventures 








TO HEAR 


in the then sterile fields of self-adjustment are sig- 
nificant. 

I was only 20 when tonsillitis badly affected my 
ears—already none too acute. I was in college, and 
the growing difficulty in following class recitations, 
especially mathematical demonstrations in which 
I was unable to hear where the previous student 
had left off, exposed me to ill-concealed ridicule, 
and many times to a failure I really didn’t deserve. 

Right here please let me say that the sensitivity 
accompanying the approach of deafness actually is 
as natural to the possessor of poor ears as pain to 
one suffering from a broken limb. The repeatedly 
offered suggestions, ““Why do you worry so much? 
Why don’t you just say you are deaf?” are almost 
impossible to follow. The approach of deafness al- 
most always begins with a breakdown in physical 
health, especially in the young. This tends to lower 
resistance to criticism and increase the bitter sense 
of inferiority. 

I did try explanation, particularly to my mathe- 
matics instructor. But my eyes flooded with tears, 
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Acme photos 





These girls, deaf since birth, show what the 
hearing sense really means as they thrill to 
the audible word with new acoustic devices. 


by ANNIE R. KNOWLTON 





or not to hear 


for my health was seriously impaired at the time, 
and I had difficulty in repressing emotion. She was 
kind, but after a few days of thoughtfulness, she 
quite forgot my trouble and things were no better 
than before. 

Far too soon came the time when I was told by a 
specialist that if I would save any part of my hear- 
ing I must relinquish my studies and lead a life of 
utter relaxation. How many nights I cried myself to 
sleep. How often I rose in the dark deliberately to 
run and bang my head against the wall in vain hope 
of quieting the ceaseless head noises that intensi- 
fied my suffering. They never stopped. To this day 
I scarcely know what real quiet means. All who 
have suffered at times from such noises during a 
cold may appreciate in some small degree how their 
insistence can aggravate nervous disorder. Unfor- 
tunately mine is not an isolated case. 

Long months of rest ultimately restored a lot of 
the lost ground, and I was able to catch the conver- 
sation of those near me if they spoke distinctly. 
But general conversation was often baffling. Had 





I not had a brother who refused to allow me to be- 
come a recluse, I might have become an inhibited 
o'd maid, isolated and absorbed in my own troubles. 
Instead, I became the mother of six children as the 
wife of a physician, and today am a happy and still 
active grandmother rejoicing in pleasures restored 
through the miracle of a hearing aid. 

Long years intervened between then and now, 
however. My brother almost forced me to attend so- 
cial functions and tried to help by enlightening my 
hostesses about my deafness. And what happened? 
On my introduction the hostess would shout at me 
until I could feel floods of confusion surging over me 
because her tones focused so much attention upon 
me. Later she often forgot and would ply me with 
conversation that elicited strange answers because, 
as those who have endured deafness are fully aware, 
the desire to “bluff it through” is the false shield | 
behind which too many instinctively cower. 

As my health improved so did my determination 
to overcome my handicap. I discovered a teacher 
from one of the schools (Continued on page 51) 















ITH increasing frequency patients with di- 

gestive complaints are asking such questions 

as: “Is it true I am suffering because of my 
mind, Doctor?’ What the general public (and, we 
blushingly add, many physicians) could or would 
not accept 50 years ago is now being regarded with 
a sudden burst of interest and belief. Even the most 
dubious Doubting Thomas is rapidly losing his skep- 
ticism. 

With overwhelming preponderance, peptic ulcer 
and ulcerative colitis lead the digestive syndromes 
that incapacitate thousands of Americans today. 
For years clinicians have argued over the prefer- 
ence in treatment: surgery or diet. Out of this 
heated scientific debate has emerged a third possi- 
bility that has received and continues to receive 
laboratory and practical support. This modern 
concept is that peptic ulcer is psychogenic, born of 
the mind. During the war, Doctors H. G. Wolff and 
S. Wolf amazed the world of medicine by producing 
demonstrable organic damage in the stomach of 
their laboratory subject, Tom, by bringing about a 
prolonged emotional upset. “This,” says Dr. Anthony 
M. Kasich in a textbook published last August, “is 
a milestone in gastroenterology.” The researchers 
found that profound and prolonged emotional dis- 
turbances, such as an unfulfilled desire for aggres- 
sion and fighting back, were accompanied by marked 
and protracted increases in the motility, secretions 
and blood supply of the stomach, with reddening 
and engorgement of the mucous membrane, often 
reproducing the picture of gastritis. In this condi- 
tion, the mucosa was unusually fragile, so that small 
_ erosions and hemorrhage resulted from the slightest 
injury. Prolonged contact of acid secretion with the 
erosion resulted in the formation of a peptic ulcer. 

These experiments are not isolated laboratory 
curiosa ; there has been ample clinical corroboration. 
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One study, encompassing 20 patients, found intense 
desires for dependence which could be traced either 
to rejection or to spoiling in childhood. Ulcer symp- 
toms developed when infantile cravings were de- 
nied. On the basis of external personality charac- 
teristics the patients were divided into three groups. 
Group I had the widely accepted “‘ulcer personality.” 
They were outwardly independent, hard-driving 
and successful. Instead of leaning on others, they 
assumed responsibilities. But in each instance it be- 
came obvious that such overt behavior was an over- 
compensation for deeply repressed, intense recep- 
tive desires. Group II reacted to similar dependent 
desires by partially giving in to them. They ap- 
peared passive and shy, with marked tendency to 
feminine identification. They showed a close depend- 
ency on mother figures. In contrast to Group I, they 
were able to accept some dependency without violent 
denial, and in contrast to Group III they made a 
more adequate life adjustment. Group III, in 
addition to utilizing socially acceptable means of 
gratifying their dependent desires, also used un- 
acceptable means such as chronic alcoholism and de- 
linquency. They had little or no sense of guilt or 
socially acceptable defense against their selfish, de- 
manding impulses; they were openly parasitic on 
parents, wives or society. 

This study confirms the hypothesis (supported by 
many investigators) that the fundamental psy- 
chologic factor in peptic ulcer is a conflict over 
intense dependent desires. This conflict may arise 
from opposition from the environment or within 
the personality. 

A third group of workers established a relation- 
ship between anxiety neurosis and duodenal ulcer 
by studying x-ray changes during treatment of 161 
sailors in the recent war. All had seen overseas duty 
averaging 18 months. Eighty-three had had pre- 














ier 


le- 


ey 














JANUARY 1950 


dominating gastrointestinal complaints diagnosed 
as from ulcer. In 78 anxiety symptoms predomi- 
nated. Both groups had essentially similar back- 
grounds of acute anxiety associated with upper 
abdominal complaints, similar symptoms and sim- 
ilar response to treatment. Precipitating factors 
were both combat and personal. X-ray signs began 
to disappear as anxiety faded. These researchers go 
so far as to say that the patient’s underlying anx- 
iety is not only a major factor in the cause of duo- 
denal ulcer, but postulate that stimuli from emo- 
tional tension are transmitted to the brain and auto- 
nomic nervous system, producing spasm of the lower 
end of the stomach, excessive acidity and duodenal 
irritability. These workers also state that all pa- 
tients with anxiety neurosis do not develop ulcer, 
for the somatic (bodily) manifestations probably 
are determined by early environmental influences, 
chief among which is the mother. 

Few, if any diseases are as miserable as ulcera- 
tive colitis. It has been said that here even the phy- 
sician suffers in his tireless and often frustrated 
search for the patient’s relief. It is most dishearten- 
ing for the clinician who has “cured” a case of 
ulcerative colitis to find the same patient returning 
in weeks or months with an exacerbation of symp- 
toms. 

It must be borne in mind that pain of any kind, 
especially in chronic conditions that do not uni- 
formly respond to treatment, is itself a cause of 
anxiety, the outward expression of unconscious fear 
that well-being (security) is threatened—that is, 
the possibility of death. Thus, Doctors T. P. Almy 
and M. Tulin found in studies of well and sick per- 
sons that alterations in the function of the colon 
can occur in healthy people as part of a general re- 
action to distressing pain. The spontaneous occur- 
rence of this dysfunction in the absence of this 
factor of prolonged, acute or stubbornly recurrent 
pain is probably an expression of unusual suscepti- 
bility to some other stress-producing element or ele- 
ments in the environment. 

“Few diseases tax the patience and ingenuity of 
the physician more than does ulcerative colitis,” 
says Doctor Walter Palmer; “few demand more of 
the combined science and art of medicine. The ther- 
apeutic approach, therefore, must be multiple atten- 
tion to the emotional, physiologic and antibiotic pos- 
sibilities.” Dr. George E. Daniels, who has done 
much in showing where psychiatry fits in with the 
other fields of medicine, says: “The relationship of 
the precipitating factor often is an important cri- 
terion. This is particularly apparent in ulcerative 
colitis, in which the precipitating situation often 
occurs within 24 to 48 hours prior to the outbreak 
of the disease, whether it be the initial attack or a 
recurrence. I know of few psychosomatic conditions 
in which this relationship is more striking.” 

It logically follows, therefore, that treatment 
must must take the road of psychosomatic thought. 
This requires not a single specialist—a psycho- 
somatist, say, who would have to learn varied skills 
to each of which men devote a lifetime—but a team 
including the internist, the surgeon, the psychia- 
trist and the roentgenologist. In a majority of cases 
the patient represents a twofold demand upon the 





21 


medical profession: (1) the urgent demand to treat 
and remove the current distressing organic factors, 
and (2) the need to probe for the psychopathology 
that made possible the release of the physical symp- 


tom-complex. On the one hand, the psychiatrist 
cannot be expected to follow the progress of a par- 
ticular diet and interpret x-ray pictures while ad- 
ministering psychotherapy; nor should the gastro- 
enterologist be asked to understand the skilled psy- 
chologic management of the mental components. 

The whole concept of psychosomatic medicine 
calls for reeducation of the public to anticipate that 
in many organic and functional illnesses psycho- 
therapy parallels and complements the internist’s 
and the surgeon’s skill. For the frank neurotic with 
strong conversion features (the physical expression 
of unconscious emotional conflicts), formal psy- 
choanalysis may be required. Where the mental 
picture begins to be less definite in its formulation, 
other measures such as suggestion, reeducation, dis- 
tributive analysis (question and answer method), 
and narcosynthesis (psychic reconstruction under 
drug-induced sleep) may be sufficient. 

At the same time this does not imply that the gas- 
troenterologist should not treat his patients for both 
the clinical features and the psychiatric components. 
That he can relieve many psychosomatic gastroin- 
testinal conditions by brief and simple psychother- 
apy has been recently illustrated by Dr. M. L. Hay- 
ward. Some patients lose al! their symptoms when 
they are assured that careful objective studies show 
nothing abnormal, whereas in others the symptoms 
may persist. The physician who takes the emotional 
factor into consideration will, in all cases, question 
the patient thoroughly concerning the chief com- 
plaint. A patient who complains of abdominal dis- 
comfort may in this way come to discover that what 
really bothers him is restlessness and nervousness. 
Often patients who do not realize that nervousness 
or unhappiness is related to their symptoms must be 
told kindly but firmly that all their studies are nega- 
tive, that their symptoms are due to some hidden 
emotional disturbances, that medical treatment can 
do nothing for them and that they should consult a 
psychiatrist. This is particularly necessary for pa- 
tients who demand an operation which the evidence 
does not warrant. 

When a patient discovers that nervous tension is 
a large factor in his problem, the physician will be- 
gin a thorough investigation of the cause. The im- 
mediate physical measures such as sedation and a 
bland diet alleviate symp- (Continued on page 67) 
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HOW ONE STATE FIGHTS 


Noth Carolina has cut 


through red tape in its fight on cancer. It has 
launched an aggressive case-finding campaign under 
competent medical supervision. The state board of 
health is the agency through which the campaign 
is being waged by legislative authority and with the 
cooperation of other interested agencies. 

The cancer death rate in North Carolina is not 
nearly so large as in many other states, because of 
North Carolina’s continuing high birth rate and, 
consequently, the high percentage of younger peo- 
ple, but it has mounted steadily during recent years. 

According to the director of the state board’s di- 
vision of cancer control, Doctor Ivan M. Procter, the 
Tarheel attack differs from that being waged by any 
other state. The anticancer campaign, Doctor Proc- 
ter says, is streamlined, and is designed to reach the 
greatest number of people in the shortest possible 
time. The ultimate objective is to examine every 
person in the state over 40 years old. Of course, this 
will take a long time, but a good beginning has al- 
ready been made. 

“With 100,000 of North Carolina’s 800,000 cit- 
izens over 40 years old sentenced to death by cancer, 
is it any wonder that this archenemy of mankind 
has been made the object of a concentrated attack?” 
asks Doctor J. W. R. Norton, state health officer. 

“More and more,” he continues, “the attention of 
doctors and laymen alike is being focused on the 
degenerative diseases that are responsible for more 
than half the deaths that occur from all causes each 
year. In this small group is cancer. For hundreds 
of years cancer has baffled medical science and 
struck terror to the hearts of men and women of all 
ages, especially those in middle and late life. 





“In due time all these deadly human ailments will 
become the objects of specific study by public health; 
but, just now, North Carolina is turning its guns on 
cancer, with a view to making the fight against this 
great killer a pattern for later attacks on the other 
degenerative diseases which are taking such a heavy 
tol! of human life and against which we have made 
little or no progress.” 

A comprehensive report of the work in North 
Carolina so fur has been compiled by Doctor Ivan 
M. Procter, director of cancer contre] for the state 


‘board of health. On March 3, 1948, the division was 


activated. Since then, nine cancer centers have been 
established and are operating smoothly. A cancer 
center, under the North Carolina plan, consists of 
a detection clinic, with a staff of four medical ex- 
aminers-and a diagnostic-management clinic, with 
a staff of six specialists. 

The first center was established in Wilmington 
in April, 1948. 

Each of the detection clinics examines 30 to 40 
applicants in a two hour period, one day each week. 
Any person who is found to have a lesion that might 
be cancer is referred to the diagnostic-management 
clinic where his case is thoroughly studied by a staff 
of specialists. These specialists make a complete 
diagnosis and recommend modern and adequate 
treatment and management for the patient. Approx- 
imately 30 per cent of those examined in the detec- 
tion clinic are referred to the diagnostic clinic. The 
final diagnosis and recommendations are sent by 
letter to the patient’s personal physician. No treat- 
ment is carried out in the clinic. All those who are 
found in need of treatment, whether for cancer or 
another ailment, are referred back to their family 
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or personal physician for the correct treatment. 

Who is admitted to a clinic for examination? Any 
citizen, without regard to race, color, creed or eco- 
nomic circumstances. For the sake of a speedy sur- 
vey of the relatively large number of citizens most 
liable to have cancer, only men and women 40 years 
of age or older are admitted to the detection clinics. 
There are some 800,000 such citizens in the state. 
One hundred thousand of these men and women are 
now doomed to die with cancer, says Doctor Procter. 
Of course, the deaths will not necessarily take place 
within any given period, but that does not alter the 
percentage of deaths which will result from malig- 
nancy in North Carolina. 

Patients admitted to a diagnostic clinic consist of 
those in whom a so-called “suspicious” lesion or con- 
dition is found in the detection clinic, or any person 
of any age who has any one of the seven danger 
signals listed by the American Cancer Society: 
(1) any sore that does not heal, particularly about 
the mouth, tongue or lips; (2) any painless lump 
or thickening, especially in the breast or on the lip 
or tongue; (3) progressive change in color or size 
of a mole or wart or birthmark; (4) any irregular 
or unexplained bleeding ; (5) loss of appetite or per- 
sistent indigestion; (6) persistent hoarseness, un- 
explained cough or difficulty in swallowing; (7) any 
change in normal bowel habits. Cases studied in the 
diagnostic clinic must be referred by a physician, a 










y change in normal bowel habits. 


y irregular or unexplained bleeding. 


of appetite or persistent indigestion. 






ge in the color or size of a mole, wart or 
hmark. 


istent hoarseness, unexplained cough or difficulty 
wallowing. 







y sore that does not heal, particularly about the 
uth, tongue or lips. 


painless lump or thickening, especially in the breast 
on the lip or tongue. 


detection clinic examiner, a local health officer or a 
welfare officer. 

The state board of health was made responsible 
for the program by the Cancer Act of 1945. Par- 
ticipating agencies are the North Carolina State 
Medical Society, through its cancer committee, and 
the American Cancer Society, through its North 
Carolina division. The actual professional services 
are rendered by private practitioners, members of 
the Medical Society of the county in which the can- 
cer center is located. Funds for operating the cancer 
control service are derived from appropriations by 
the federal government and, to a lesser degree, by 
the state legislature. These are used to defray the ac- 
tual expenses of operating the cancer centers. Also, 
in 1946, the North Carolina division of the Amer- 
ican Cancer Society donated to the state board of 
health $25,000 to be used in administering an over- 
all state cancer control program. 

North Carolina has a program that is efficient, 
speedy and economical. The program differs from 
that of any other state in the Union, although both 
the Hillsdale program in Michigan and the experi- 
mental program in Delaware are similar. North 
Carolina’s is more complete in that it examines both 
men and women, whereas the others take women 
only. The North Carolina program is a five point 
plan providing for examination, in detection clinics, 
of the skin, mouth, (Continued on page 50) 
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by FRED V. HEIN, Ph.D. 


CHOOL authorities, medical per- 
sonnel and parents should start 
now in planning an all-out effort 

to make the 1950 football season the 
safest on record. Among some 600,000 
boys who played high school football 
last fall six deaths occurred, one in 
100,000 participants. This marks a 
considerable reduction from the 13 
fatalities attributable to the sport in 
1946 and the high of 25 in 1935. The 
game is now less hazardous to life 
than many other activities of youth, 
but it can be made even safer if all 
those connected with football aim at a 
better record for the future. The Na- 
tional Federation of State High School 
Athletic Associations and its member 
groups are doing everything possible 
to encourage safe play, but the real 
responsibility for carrying out meas- 
ures designed to protect players rests 
with each individual school and com- 
munity. 

Among the safety factors involved 
is medical guidance; in a game as 
strenuous as football, only those in the 
best of health should be permitted to 
play. This demands a medical exam- 
ination before the season starts and 
a permit from a physician before re- 
turn to play after illness or injury 
that has kept a boy out of competition. 
It is important too that a physician 
be in attendance at contests; parents 
should have the assurance that skilled 
care is available and that medical 
judgment determines fitness to return 
to play in case of injury. 

Good physical condition is essential. 
When players are not properly pre- 
pared to undergo competition they are 
more apt to be hurt; skilful coaching 
includes careful plans for condition- 
ing players to withstand fatigue. 
Proper equipment that fits well is im- 
portant; only the best of protective 
pads and gear will insure maximum 
safety. No equipment bargains are 
worth jeopardizing the health of any 
boy and even the finest equipment 
may lose it (Continued on page 58) 
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- IMAGINATION 


Y 5 year old neighbor, Bobby, gave his grand- 
mother a few bad hours not long ago. His 
mother, who told me the story, was gone for 

the afternoon. Grandmother was at the front door 
to meet the young man when he returned from the 
nearby kindergarten. He came in, importantly jin- 
gling some pennies, tax and bus tokens. 

“Where did you get those?” his grandmother 
asked. 

“IT won them playing bingo at school,” he an- 
swered nonchalantly. 

The grandmother was shocked! Forgetting that 
her small grandson doesn’t know his numbers well 
enough to play bingo, even if it had been played in 
the school, she became more and more worried until 
she was in a high state of indignation by the time 
her daughter reached home. 

“Something must be done,” she said anxiously. 
“You'll either have to take Bobby out of kinder- 
garten or talk to his teacher at once.” 

“Why?” her daughter inquired. 

“This is the worst thing I ever heard,” she said. 
“T’ve just found out that they are teaching those 
innocent little children at kindergarten to become 
professional gamblers.” 

Then the story poured forth in a torrent. As my 
neighbor told it, she couldn’t keep from laughing 
even in the face of her mother’s seriousness. 

“Don’t worry, Mother,” she comforted her. 
“That’s just one more example of Bobby’s terrific 
imagination. He must have been playing with 
Benny’s coin collection.” 

It turned out that the mother was right. She 
might have made a big issue of the child’s story, 
accusing him of lying, but wise mother that 
she is, she completely disregarded the inci- 
dent. 

In this case, it is fairly easy to analyze 
the motive for the child’s fabrications. His 
purpose was not to tell a deliberate false- 
hood ; there was no malice aforethought in 
what’he said to his grandmother. He was 
not even trying to deceive, but he was eager 
to impress her with the fact that he was a 
“big man.” In Bobby’s case that is quite 
natural ; he has two brothers in high school 
and tries to imitate them in every way pos- 
sible. Apparently, he had heard them talk- 
ing about a bingo game and he imagined 
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IS HEALTHY 


that he had been participating. At any rate, he 
thought it would sound good (though he probably 
didn’t reason that out) to say that he had taken 
part. Indeed, it is quite common for children to ex- 
aggerate in an attempt to appear “big.” Sometimes 
that is the fault of older members of the family who 
praise them by saying “That’s like a big boy or 
girl,’ or admonishing them not to “act like tiny 
babies.” 

In all probability, another factor entered into 
Bobby’s “tall tale,” as it does into the fabrications of 
most bright children. Inventing stories is one form 
of self entertainment; he was having a hilariously 
good time “making believe.” 

Several other motives besides the desire to im- 
press someone and to entertain themselves may ac- 
count for the stories that children are so prone to 
invent. One common source of so-called falsehood 
is fear of punishment and an attempt to escape it. 
I recall an incident in which a 3 year old visitor in 
my home played the leading role. One afternoon 
while she was left alone in the bedroom for a few 
minutes, she opened a box of face powder and scat- 
tered the contents liberally over the rug. When she 
came into the living room, we knew from her woe- 
begone expression that something had happened. 
Small as she was, she realized that she had done 
wrong. The story, even without prompting on our 
part, was soon forthcoming. “I just turned my 
back,” she said, “and it ’pilled.” 

Still another motive for teiling what to adults 
may appear as falsehoods is a desire to “play jokes” 
on someone. A small boy who lives in the neighbor- 
hood wandered over into my yard the other day and 
started chatting. He told me with a grin about how 
he likes to “fool” people. He had just informed a 
man that his house was on fire because it was such 
fun to see him run! On the face of it, such action 
seems serious—and it could be if it were to continue 
unchecked, or if the youngster told such stories over 
along period of time. But in reality, the small child 
is too young to use good judgment as to what is 
funny and what isn’t, and he usually outgrows, quite 
naturally, his tendency to such “jokes.” Indeed, what 
seem to be untruths often originate in the fact that 
he does not have accurate concepts. To the child 
mind, a million and a dozen do not sound dissimilar, 
and their difference is of little significance to him. 

What part do adults play in guiding the child’s 
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imagination along safe trails? First, we need to 
understand his motives, a few of which I have tried 
to point out, for telling tall tales. We need to recog- 
nize the fact that it is both normal and healthy for 
children to exaggerate somewhat and to use their 
imaginations a great deal. We shouldn’t take their 
fabrications too seriously, as did Bobby’s grand- 
mother. 

Children should be taught accurate concepts as 
soon as possible. The mother or the teacher may 
say, for instance, “Are you sure you saw a million 
kittens at Johnny’s house? That is a large number, 
you know. Maybe it was three or four.” The wise 
adult doesn’t say, “That’s an out and out lie; you 
know very well you never saw a million kittens nor 
a million of anything else.” Such exaggerations 
should not be cause for worry any more than a tend- 
ency to “play jokes.” Indeed, as soon as children 
start to school and begin learning number combina- 
tions, their tendency to overstatement usually dis- 
appears quickly. 

One device which I have found helpful in teach- 
ing children to distinguish truth from untruth is to 
encourage them at storytelling time not only to 
listen to stories read and told them by adults but to 
contribute stories themselves. In this way they 
come to understand clearly that the stories they 
“make up” are not meant to be true, but that they 
are created for the entertainment they afford others 
and the joy they give themselves. 

Most important, as in everything else, we adults 
can train children in honesty by setting a good ex- 
ample ourselves. A child who is 7 at home but only 
5 on trains, streetcars, buses and places of enter- 
tainment cannot help noticing the falsification of 
his age, and it is not surprising that he may waver 
in honesty. If he hears other little deceptions or in- 
trigues to: get the better of someone discussed at 
home, it is difficult for him to be honest. Children 
become puzzled in such situations; it is hard for 
them to distinguish right from wrong. They are des- 
perately in need of guidance and a good example. 

Besides setting a good example ourselves, parents 
and teachers may make children feel that they are 
trusted. If the child knows that someone really be- 
lieves in him, that he does not need to be “watched” 
or spied upon but that he is trusted implicitly, he is 
eager to live up to that confidence. It is sometimes 
helpful to allow children (Continued on page 65) 





HYGEIA 











The cheering services of the visiting nurse are available A visiting nurse teaches a home nursing aide student 
to all, regardless of age, or of economic or social levels. in the care of a heart patient confined to his home. 


Here she shows a father the best methods of caring 
for his new-born baby just home from the hospital, 










The visiting nurse is often one of the more importan 
community assets in caring for the health of childrer 
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vice in the conduct of the preschool 
y nursery of a federal housing project. 


of her most welcome help comes to 
ople in cramped housing conditions. 








The visiting nurse explains how diet can 
most effectively help fight anemia. 


She discusses the cause and prevention of 
industrial accidents with injured worker. 





care of convalescing youngsters is 
viar chore for the visiting nurse. 


Important aspects of early infant care are 
carefully explained to mother and father. 

















Rea Cross volunteers bring patient to 
visiting nurses association workshop. 





Industrial worker learns to strengthen 


_ injured shoulder muscles on special wheel 
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Stiffness following fracture of arm being | 
relieved with whirlpool bath treatment, 





HE neighborhood or public health nurse fills 

the role of the Good Samaritan in community 
health and she is also one of the more important 
factors in public health education. Daily she makes 
her rounds, giving comfort to the sick, rehabilitat- 
ing the injured, easing the boredom of convales- 
cence and advising parents on the proper care of 
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children. In addition to visiting the homes of pa- 
tients, she also works in health centers, clinics, 
schools and industrial plants and may be employed 
by a public or voluntary health agency, such as the 
Visiting Nurses Association. Pictures on these 
pages show some of the many important tasks per- 
formed by public health nurses. 




























MERICAN scientists, backed by the determina- 
tion and resources of the entire nation, are 
making an all-out assault on cancer. They are 

determined to find its cause, and it is hard to believe 
they will fail, but until they find the cause, we must 
get along as well as possible with what we know. 
We know a great deal, not only of intricate chem- 
ical, hormonal and viral facts, but also of homely 
measures that give a lot of protection against can- 
cer. Provided we do not become panicky we can all 
take simple, highly effective precautions against 
caneer. 

Cancer of the breast offers a typical example. 
The case records of about 6000 women in this coun- 


try show that they were alive and well five or more - 


years after they were treated for cancer of the 
breast. These women are often spoken of as cured, 
but because our ignorance of the cause of cancer 
makes dogmatic statements unwise, it is better to 
refer to them as arrested. These are only the pub- 
lished cases. There may be at least twice this num- 
ber who have been helped, but whose stories have 
not been published. 

This year about 15,000 women in this country 
will die of cancer of the breast. Tragically, 6000 to 
10,000 of them might have been saved by a simple 
precaution each woman could have taken. A few 
medical men, such as the late Dr. Hugh Auchin- 
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by C. H. SMITH, M. D. 


closs, have long advocated teaching every young 
woman self examination of the breasts as a part 
of her school training. 

Let us go back for a minute to the thousands of 
women in whom cancer of the breast has been ar- 
rested. It is necessary to understand an important 
difference between them and those who were not so 
fortunate. Although scarcely one of these women 
may have realized it, cancer usually begins in a 
single, small area of the breast, where it grows 
locally as a lump for a variable period of time be- 
fore it spreads to the axilla, and from there to other 
parts of the body. The fortunate women who dis- 
covered a change in their breasts and were treated 
before the cancer had spread to the axilla, were 
alive and well 10 or more years after treatment in 
seven out of 10 cases. But only two in 10 were alive 
and well, if the cancer had spread before treatment 
was begun. Obviously, discovering the disease as 
soon as it was detectable and seeking treatment 
early resulted in a high proportion of arrests of the 
disease. How different the results this year might be 
if every woman had been taught to examine her own 
breasts every month. 

Examination of the breasts is simple, and it 
should be as natural as an examination of the face 
for blemishes. The breasts should be felt carefully 
and thoroughly to be sure that no lump is présent. 
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A woman can find a small lump in her own breasts 
that most doctors would miss. Any discharge from 
the nipple should be noted. By looking in a mirror, 
changes in shape of the breasts can be discovered. 
The examination should be done every month, mid- 
way between the periods, since the breasts are nor- 
mally swollen during menstruation. It is as simple 
as that, and there is no place in this perfectly nor- 
mal procedure for fear, pauic or neurotic obsessions. 
Even if a lump should ve found, there is less than 
one chance in three that :ancer is actually present. 

It should be unnecessary to mention that there 
can be no delay in going to the doctor if examination 
reveals any changes in the breasts. Medical records 
disclose the sad fact that half of the women who 
found something wrong with their breasts waited 
six months or more before consulting their doctors. 








In only one of three cases had the cancer not spread 
beyond the breast before the doctor saw it. Delay 
in seeking treatment has robbed many women of 
their chance of cure. If there were any place for 
fear to enter this problem, it would be here in the 
form of fear of delay. 

A doctor will, of course, be able to examine the 
breasts more expertly. Often he can, on the basis 
of history and physical examination, exclude the 
likelihood of cancer. But if he finds any suspicion 
of cancer, he will recommend that a small bit of 
tissue be removed and examined under the micro- 
scope. This is called a biopsy, and is the only cer- 
tain method of making the diagnosis of cancer of the 
breast. 

The biopsy is done in a hospital. The surgeon 
makes an incision, often only an inch long, and fash- 
ioned to avoid a conspicuous scar, sometimes be- 
neath the breast where it cannot be seen. He re- 
moves a small piece of tissue and gives it at once 
to a skilled pathologist, who freezes it. By means of 
an instrument called.a microtome the pathologist 
cuts a slice of the tissue a few thousandths of an 
inch thick, which he stains and examines under the 
microscope. Within a matter of minutes the diag- 
nosis is made. 

If it is not cancer, the small incision is closed and 
the patient leaves the hospital, usually within 24 
hours. 

Should it prove to be cancer, the surgeon, having 
previously set everything in readiness, orders the 
anesthetic continued, and proceeds immediately 
with the removal of the breast and the auxiliary 
lymph glands, to which the cancer is most likely 
to spread. This operation is known as a radical 
mastectomy. While the operation is an extensive 
one, carefully designed to remove the breast con- 
taining the cancer, and the surrounding tissues to 
which the cancer might spread, as completely as 
possible, it is not a dangerous one. The risk to life, 
in the hands of a trained surgeon, is about 1 per 
cent, whereas untreated cancer of the breast is al- 
ways fatal. The operation is not unduly multilating ; 
specially made garments beneath the usual clothing 
defy detection. 

It must be admitted that until we know all about 
cancer and its cause, not all patients will be cured 
no matter how early they seek treatment, for some 
cancers are highly vicious and spread to distant and 
vital parts of the body before they can be detected 
by our present diagnostic means. But the fact re- 
mains that cancer of the breast has been arrested in 
more than 6000 women in this country, and, should 
cancer of the breast strike any woman, she can, by 
her own efforts alone, increase her chances of cure 
from two in 10 to seven in 10. It must be obvious 
that teaching all women to examine their breasts 
each month and, if they find a lump, a discharge 
from the nipple or a change in shape of the breasts, 
to consult their doctor at once, is a valuable measure 
in public health education. 
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LIZABETH wakened me one morning complain- 
ing of a sort throat and nausea. Her face was 
flushed and hot to the touch, indicating a tem- 

perature. She had one of 104 degrees. Our family 
doctor called promptly and diagnosed scarlet fever. 
Fortunately the wonderful sulpha drugs can battle 
swiftly with this once dreaded disease. 

She was such a sick little girl for a week. Then 
one morning I heard her singing, “Buttons and 
Bows” at the top of her voice. When I went to her, 
I found her eyes were shining normally and she was 
trying to balance her pillow on her feet. 

I remembered what other mothers had told me, 
“Taking care of a sick child isn’t so bad, but when 
they start to get well, then you really have prob- 
lems.” 

My first task was to convince Elizabeth that 
though she felt fine, she just couldn’t be allowed to 
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get up right away, and that to do so might undo all 
the good work the doctor had done to get her well. 
Even at the age of 6, she could understand the logic 
of this precaution, even though she didn’t like it. 

From the reading I had done and the advice my 
physician had given me, I knew that the convales- 
cent period was as important in terms of good nurs- 
ing care as the period of illness itself. As is so often 
the case, it is the complications following an acute 
infection that involve the greatest danger. This is 
particularly true of the convalescent period after 
scarlet fever. Elizabeth would have to remain in 
bed at least two weeks. My problem was to keep her 
there and keep her happy. 

It is difficult enough to keep grownups in bed, and 
it is doubly so with a child. They cannot always see 
the reason for restraints imposed upon them. They 
feel fine and want to be up and back to school, or 





at play, and they get lonesome for their companions. 
Parents and doctors are just old meanies plotting 
to thwart their desires. I knew there would be 
stormy days ahead unless plans were 1nade to keep 
Elizabeth reasonably occupied and contented. 

I consulted my doctor first to find out just what 
curbs would have to be placed on pinysical activity. 
Happily for the convalescing child today, physicians 
lean more and more toward letting a youngster do 
as much as he feels like doing, so long as he does 
not become overtired. Mother must be alert to symp- 
toms of fatigue, for a child cannot recognize them 
in himself. Of course, there had to be a great deal 
of time spent in bed, but Elizabeth was permitted 
to sit up and play on the bed, she could walk to the 
bathroom and lie down on the davenport in the liv- 
_ ing room. There could be no young guests, of course, 
and this was hardest to take. 
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I decided right away on some “‘do’s” and “don’ts” 
in our routine. During the period of sickness par- 
ents gladly meet almost all of a child’s demands, be- 
cause their first concern is to help him get well and 
to keep irritations and discomforts at a minimum. 
A glass of cool water at two in the morning is not 
too much to get to refresh feverish lips. 

But, when a youngster begins to get better he be- 
comes more restless and his demands increase. Dur- 
ing convalescence bad habits can often start: that 
are hard to break. Spoiling and temper displays, 
due to boredom and inactivity, can be prevented 
with a little imagination and good planning. 

I felt this period of enforced inactivity could be 
used as an opportunity for both of us to grow closer 
in intimate hours of sharing thoughts and making 
things. 

To make the problem simpler the days must be 
free from fussing and worry. Only essential house- 
keeping should be considered, so little things must 
be ignored. The time spent with the convalescing 
child will not be spoiled by your half-given atten- 
tion because you worry about dust under the beds. 

If it is possible you should provide a private room 
for your little patient. A first floor bedroom is ideal, 
but a converted den or a living room davenport will 
do during the day. See that there is a convenient bed 
table, robe and slippers at hand. A back rest and 
foot rest for proper body posture may be easily con- 
structed from pasteboard cartons. An overbed table 
can be fashioned out of another carton as given in 
the Red Cross Home Nursing Manual instructions. 

Try to keep your voice unhurried and cheerful, 
yet firm when you must be. Children feel more 
secure when they know the framework of their lim- 
itations. Choose those hours when a child must be 
left alone, at a time when he feels fresh and alert, 
usually the morning hours, so mother can get neces- 
sary chores out of the way and be ready to give her 
time when her patient is bored and tired. Thus the 
convalescent will not become dependent upon moth- 
er the way a baby is. 

I planned a varied program of diversion for the 
times Elizabeth had to amuse herself. With the card- 
board bed table and a small, clean, bread board she 
had a firm base for coloring pictures, cutting or 
games. She used safe blunt end scissors. By search- 
ing children’s magazines and others we found many 
suggestions for interesting, quiet activities. She cut 
out flowers and flower pots of different colored 
paper that were then pasted to make a pretty pic- 
ture. A mail order catalog supplied pictures to be 
cut out for decorating imaginary rooms of a doll 
house. Sometimes she played a simple game of soli- 
taire or redressed her dolls, or put together a jig- 
saw puzzle. 

By 11:30 we prepared for lunch. Her hands and 
face were washed, and while she waited for her tray 
she listened to records of songs or stories. This short 
period afforded a time for relaxation before the 
meal. 

To make her trays attractive I added some little 
china figurine or a flower in a tiny vase. I had a 
tray too, or set up a card table, so we could eat to- 
gether, for it’s no fun to eat alone. 

- A rest period came after (Continued on page 54) 
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years ago that singing is a cure for many ail- 

ments, and that people should fall into the 
habit of exercising their vocal chords in sorng—the 
louder the better! 

If the child next door is undisciplined and ad- 
dicted to temper tantrums, tactfully advise his 
mother that her boy be exposed to a series of piano 
lessons. Such is the advice of Dr. Rudolf Dreikurs, 
chairman of the Department of Psychiatry of the 
Chicago Medical School. He avers that when a 
child studies music he must accept its order: its 
regular metric pattern and its logical harmonic 
form. An acceptance of that order may serve as a 
stabilizing factor for a highly emotional person. 

Some specialists like to use music with pulsing 
even rhythms as an aid to patients who suffer a 
feeling of insecurity, for within a straight, certain, 
one-two-three-four pattern, particularly when there 
is little deviation in tempo, there is a quality of 
predictability that creates a sense of secure expect- 
ancy. For these unstable people, all music with 
“startle” rhythmic patterns should be avoided. It 
might be added that experimenters have reported 
that modern music studded with dissonances and 
irregular rhythms has no place in hospitals, for it 
induces unrest, and in some cases, a dangerous state 
of mind. 

The bewildered aphasia patient sometimes re- 
ceives benefit through music that seems to lend a 
feeling of unity and integration. 

Music has a nostalgic value. As a reminder of 
events, people and places, it may evoke a train of 
thought that will carry a patient far away in dis- 
tance and time, relieving him of current pain and 
perturbation. 

An example is reported from the Veterans Ad- 
ministration hospital in Marion, Ind. One day one 
of the women patients came into the packroom yell- 
ing. After being swathed in a cool wet sheet for a 
few minutes she calmed down a bit; and in a mo- 
ment of clarity she asked to hear one of Roy Acuff’s 
recordings. The turntable had revolved only a 
few times when she became drowsy and then fell 
asleep. The therapist discovered later that the 
woman’s preference for the Roy Acuff records was 
based on the fact that she has a much-loved brother 
who also plays the guitar. 

In some hospitals for mental patients, therapists 
attempt to establish a chain of associations with the 
world of actuality through music which ranges from 
hursery songs through music for adolescents and 
adults. In one case an Italian girl who had not 
spoken for three months began to talk once more 
after hearing “O Sole Mio.” 


A DOCTOR in Hamburg suggested about ten 








PART Il 
by DORIS PAUL 


Our attitude toward music differs greatly from 
time to time and our reactions to certain composi- 
tions are not always the same. We may reject the 
mood the composer intended us to experience, due to 
fatigue or some other condition. And, of course, 
hearing certain music may sometimes stimulate as- 
sociations that we do not care to be reminded of, and 
our rejection may result in anxiety or anger. At 
one mental hospital the door of the music room is 
always left open so that if the music induces emo- 
tions that any patient rejects, he may leave the 
room without interference. 

Rhythm alone, civerced from any associational 
idea, often carries us out of ourselves. As one writ- 
er has said, “During a performance of rhythms, 
one’s intellectual processes are probably nearest to 
being nil that one can arrive at outside of sleep 
itself. Hence the rest we derive from the pursuit 
of rhythms.” 

It is almost impossible to escape the impact of 
rhythm. I am reminded of an instance of a group 
of women (all mental patients) who failed to re- 
spond to quiet sedative music. But shortly after the 
therapist placed the needle on the recording of a 
pulsing march, one woman pulled away from the 
quarreling, noisy group and involuntarily began to 
walk, keeping time with the music. One by one, the 
women yielded to the influence of the rhythm and 
began to march around the room. This was a 
springboard for other rhythmic activities. Simple 
singing games followed, and ultimately a rhythm 
band was organized. 

In the case of a little boy whose parents brought 
him to a Chicago hospital it was learned that he 
had been a disappointment to his family because 
of his failure to measure up to the skills achieved 
by the idol of the clan, his older brother. Steeped 
in the realization of his failure to gain the admira- 
tion and respect of those closest to him, he gave up 
—so completely that his mind refused to function 
normally. During the conference of parents and 
psychiatrist, he sat quietly on the chair and at the 
close of the interview he continued to sit, despite 
all attempts to get him to move. At last he was 
lifted from the chair and made to walk. It seems 
that when he “gave up” he unconsciously decided 
to stop responding to orders. This child was even- 
tually put into a rhythm band against his will. At 
first his reaction was belligerent, then negative; 
he wouldn’t play at all. But the rhythm finally 
reached him and he struck a beat or two, then a few 
more, and still more. The realization that he could 
keep time with the other children in the band de- 
lighted him and gave him confidence. Finally, he 
became socially integrated (Continued on page 60) 
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New Methods of Care 


Today’s new mother is no invalid 


S IT an illusion that civilization has changed 
woman structurally and physiologically; that 
unlike her primitive ancestress, she is no longer 

strong and must bear her children in pain and 
travail? Is modern woman so different? 

One obstetrician who believes that she is not is 
Dr. Addie M. Schwittay of the Jackson Clinic, Mad- 
ison, Wis. It is Dr. Schwittay’s opinion that a study 
of the primitive woman indicates that modern 
woman is not much different and that childbirth 
should still be a comparatively painless process. 

In line with these ideas, Dr. Schwittay has been 
advocating early ambulation after childbirth for 
nearly 12 years. Arriving at her conclusions 
independently through study and experience, Dr. 
Schwittay put them into practice long before most 
obstetricians did. Early ambulation, as widely prac- 
ticed in modern obstetrics, simply means that the 
mother gets up as soon as possible after her baby 
is born. 

“Childbirth is normal and easier among primitive 
women and animals,” Dr. Schwittay observed. 
“Some years ago a young Swedish student was 
working at the university here in Madison on 
‘Twinning’ and found that cattle that roamed the 
range freely gave birth to their young with no diffi- 
culties. Those bred under special and supposedly 
favorable conditions on a New Jersey farm some- 
times required cesareans.” 

From such studies of the animal world and of 
primitive human societies where women take child- 
bearing in their stride, Dr. Schwittay came to ques- 
tion the necessity for the modern mother to become 
a virtual invalid after the birth of her child. She 
began getting her patients up a little sooner because 
it seemed more natural and logical to do so. Now 
she gets them out of bed within 24 hours of deliv- 
ery, or even less. 

“I get patients up as early as possible and get 
motor activity restored,” Dr. Schwittay continued. 
“Ordinarily they sit up on the bed and dangle their 
legs the first day and get out of bed the second day. 
But if a woman has a tendency to have varicose 
veins or bladder trouble, I get her up immediately 
—on the day of delivery—and send her to the bath- 
room to avoid catheterization. I don’t like to have 
women who are inclined to be overweight or slug- 
gish remain in bed either. 

“There is a certain amount of individual selection. 
The doctor must know and study the patient before 


delivery. If she has ever had a tendency to form 
blood clots in the legs, it is advisable that she get up 
immediately. Walking about restores blood circula- 
tion to normal and prevents the formation of blood 
clots or emboli. 

“How long a mother is allowed to stay up is gov- 
erned by her own reactions and fatigue,” explained 
Dr. Schwittay. “We always have an attendant ac- 
company a patient the first time to the bathroom. 
There is a danger of fainting otherwise. 

“Many women are tired after labor, so we like to 
give them a rest for a few days. We give them a 
‘room on the Riviera’ with freedom from responsi- 
bility. The period immediately after the birth of her 
baby is one time that a woman should have luxury 
and rest. We like to have our patients stay in the 
hospital ten days with care given and responsibili- 
ties removed, but they can go home the eighth day 
if they like. They can take care of their own babies 
and resume normal activities when they feel like it, 
provided they stop when they become fatigued.” 

During hospitalization the period of rest and get- 
ting up are rhythmic. There are no fixed exercises. 
Walking is considered the best exercise, and pa- 
tients are given bathroom and shower privileges 
very soon. They may have the food they want, a reg- 
ular diet being allowed from the beginning. 

The procedure is the same at the Jackson Clinic 
after a cesarean section. Patients are kept in bed 
only when there is a complicating illness like tuber- 
culosis or severe heart disease. 

“There are several advantages in early ambula- 
tion after childbirth,” said Dr. Schwittay. “It re- 
stores metabolism and blood flow to normal more 
quickly. Activity improves circulation and prevents 
the formation of blood clots. It diminishes the num- 
ber of catheterizations. Bowel function is better. 
The patient who remains in bed is uncomfortable 
and has back aches. She is sluggish, not so bright 
and alert. The only disadvantage is a tendéncy to 
faint, so that the presence of an attendant is war- 
ranted. 

“Conservatives are afraid that getting a patient 
up early will cause her uterus to fall, but experience 
proves that this fear is unjustified and unwarranted. 
An incision is made through the muscles of the 
perineum to keep muscles in tone by preventing 
stretching during delivery. The uterus, we feel, is 
unaffected.” 

Dr. Schwittay says that in the beginning some of 
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Are Eliminating Risks and Speeding Convalescence 
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by IRENE E. SOEHREN 


her patients were a little resentful at the idea of get- 
ting up so soon after their babies were born because 
others were not doing it. Now, if they have had a 
baby at the Jackson Clinic, they know what to ex- 
pect. If not, they are cooperative when early ambu- 
lation is explained to them. 

Mrs. Howard Benton, mother of an eight pound 
boy named John Howard, says, “I’m very definitely 
all for it! 

“TI was awake immediately after delivery and had 
a lunch of milk, graham and soda crackers, and 
jello. After that I had a regular diet. I was supposed 
to be up the first day, but my doctor was out of town. 
I had pains and swelling in my legs, so they got me 


up the second day to prevent a clot. The first time. 


I sat on my bed and dangled my legs. The second 
time I went to the bathroom to wash and clean my 
teeth. Since the second day I’ve been up whenever 
I felt like it, parading down the hall and sitting up 
in a chair to feed the baby. It seems as though I 


_ have more time with him. 





“T was down a long time with my first baby and 
lost much strength. My legs got so prickly I could 
hardly step on them, and I got so weak I could 
hardly walk. This way dangling my legs and getting 
up made me feel stronger. I took my first shower 
on the sixth day and will probably go home on the 
eighth day.” 

Mrs. Harry Jackson, a registered nurse, also has 
experienced both methods of post-delivery treat- 
ment. 

“With my first baby I was in bed five days,” she 
said. “This time I dangled my feet the second day 
and got out of bed the third day. I felt better and 
stronger. My husband even noticed it. The first time 
up I sat on a stool. I took a sponge bath myself and 
was up several times that day. The fourth day I was 
allowed to take a shower, which involved going 
down the hall. It was invigorating and made me feel 
better. The fifth day I went visiting other patients 
in nearby rooms. I didn’t feel as dizzy and weak as 
I did after the birth of my (Continued on page 67) 
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‘Tan MOTHER of a 
teen-ager has the task of 
Lif coping with adolescent 
problems, both physical 
and emotional. Frequently, 
her full round of household jobs and the hazy mem- 
ory of her own youthful tribulations keep Mother 
from the right approach to these problems. She 
knows the fact that Sally’s hair is stringy, her com- 
plexion poor, her clothing haphazardly assembled 
and her social attitude hesitant and insecure. She 
acknowledges these deficiencies, but she also over- 
looks them. It would be unfair to say she is negli- 
gent. Rather, she is guided by her belief that time 
will remedy everything. Sally, now at the “awk- 
ward age,” will be lovely when she grows up. The 
metamorphosis will be magical and one day Sally 
will possess all the necessary attractions. Her hair 
will curl, her complexion will become clear and her 
self confidence will bloom. So she allows Sally to suf- 
fer through her teens unaided. 

How does Sally feel about this? She doesn’t have 
Mother’s certainty that time will solve her problems. 
She only knows that she is dowdy and graceless 
when she most wants to be attractive. She develops 
a dislike for parties and other co-ed activity because 
she is unable to compete socially with other girls. 
She becomes a bookworm, tending more and more 
to solitude. Her friends taunt her for this tendency 
to prefer books to boys and her misery and solitari- 
ness increase. Lacking an outlet for her girlish emo- 
tions through social contacts, she becomes short- 
tempered and irritable. Her petulance decreases the 
number of her friendships and Mother’s interest 
even turns to confusion when she finds Sally’s moods 
impossible to fathom. So the vicious circle grows 
wider and wider. 

What should Mother do to help Sally? Let us be- 
gin with the complexion problem—an almost uni- 
versal annoyance to teen-agers. Mother, do not re- 
sign yourself to it. Take Sally to the family physi- 
cian or to a recommended dermatologist. Acne and 
other adolescent skin problems can be improved. 
Once his treatments begin to show results, Sally will 
be more friendly and relaxed in the presence of 
strangers because she won’t be ashamed of her ap- 
pearance. 

Encourage her to visit a hairdresser. A becom- 
ing cut with a permanent at the ends will make her 
hair look better and encourage her to take better 
care of it. Allow her to use a bit of make-up, too. 
The proper shade of powder, the light application 
of lipstick will improve her grooming and add life 




















by MAXINE L. THUMIM 


to her features. A girl feels brighter when her face 
has color; it lifts her morale. 

If her metabolism is normal, but she is over- 
weight, Sally should follow a diet recommended by 
the physician. While she is slowly losing weight, she 
should wear one of the foundation garments de- 
signed for young figures. This will keep her skirts 
in press, define her waistline and straighten her pos- 
ture. When properly fitted, it will not hinder her 
stride nor give her an imprisoned feeling. 

An interest in clothing ultimately leads to good 
grooming, and therefore should be stimulated and 
cultivated. This interest should not make Sally 
aware of clothing to the exclusion of all else, but it 
will give her independence in choosing what she 
would like to wear. Once a child is old enough to 
select her dresses, hat and shoes, she is old enough 
to learn those colors and styles that most become 
her. A teen-ager is certainly mature enough to 
know how to combine colors for pleasing effects. 
When she develops an interest in clothing, she de- 
velops with it a desire for correct hem lengths, 
straight stocking seams, closed zippers and all the 
details attendant upon smartness. 

Height may bring about a problem. Suppose Sally 


‘is tall. She demands to know a boy’s height before 


she will accept a blind date with him. Shorter boys 
make her feel conspicuous. Mother can’t cut down 
her height, but she can refrain from referring to it 
as a defect. She can always point to tall girls as be- 
ing particularly attractive, stressing their good 
carriage. She can tactfully suggest simple hair ar- 
rangements for Sally; medium or low heels, skirts 
as full as current fashion permits and trimness 
rather than frills in her dresses. Convince her that 
her height is an advantage shorter girls may well 
envy, and she will make it so. 

On the other hand, Sally may be short, but with- 
out the desire or the personality to be the “cute” 
type. Warn her against high heels which throw her 
off balance. Keep her from horizontal patterns and 
two piece effects that give the illusion of further 
reducing her height. Steer her taste to sport suits, 
button-down-front dresses, princess styles that only 
the short girl can wear effectively. Remind her that 
piled-high curls are just as poor for her as for her 
tall sister. They merely elongate her from the neck 
up. Remind her that whatever other disadvantage 
her short stature may seem to have, it does permit 
her to choose her escorts from boys of every height. 

“Learn how to dance” say the advertisements. 
Mother thinks that’s for middle-aged business men. 
Girls don’t need dancing (Continued on page 60) 
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by PHILIP R. ROEN, M.D. 


EOPLE often ask, “Are kidney stones really 

stones?” The answer is definitely yes, but this 

does not fully explain the entire story. The 
background of the formation of kidney stones is a 
fascinating one and in part still unknown to med- 
ical science. 

First, let us say that kidney stones is not a new 
disease of our civilization, but it actually date: back 
to prehistoric times. The earliest medical writings 
describe the symptoms of kidney colic very accur- 
ately and the diggings of archeologists in Egypt 
have disclosed the presence of kidney stones in 
graves dating back to 5000 years before Christ! 
These stones of prehistoric Egyptians showed ex- 
actly the same composition as modern kidney stones 
so we know definitely that primitive man was 
afflicted with this disease just as his twentieth 
century descendant is. 

A kidney stone is generally a hard concretion 


much like any stone in nature and is composed of 
several substances including calcium, magnesium, 
phosphate and urate salts. The stone often starts as 
a tiny microscopic collection of crystals found in the 
urine secreted by the kidney ; the stone grows slowly 
by precipitation of more salts onto its surface much 
in the same way as a ball of wool increases in size 
by the addition of another strand to its periphery. 
The crystals adhere to each other by a protein 
material that acts like cement, firmly gluing the tiny 
particles together into a larger and larger concre- 
tion. Ordinarily, the salts secreted by the kidney in 
the urine remain dissolved in this watery secretion 
of the kidney, but when some abnormal! relationship 
occurs, the salts no longer remain dissolved, and 
drop down or precipitate and begin formation of a 
stone. Stones may vary in size from that of a pin- 
point to that of a baseball and may weigh up to 
several pounds. 
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Oddly enough, stone formation does have some 
connection with both geography and race. There 
are several so-called “stone areas” of the world such 
as in South China and India. In the United States, 
kidney stone formation is much more frequent in 
Florida, in southern California, and in the Great 
Lakes regions than in the remainder of our country. 
With regard to peoples, the Negro is almost entire- 
ly free of the problem of kidney stone formation. 
Men more often suffer from stones than women, 
and in men, stones may be found frequently in the 
bladder, where they are only rarely found in women. 
There is no definite proof that heredity plays a sig- 
nificant role in kidney stone formation, but there is 
occasionally a tendency for stones to afflict several 
members of one family. Only in a rare form of stone 
formation, called cystine stone, is there a specific 
hereditary tendency. Most of the cases of kidney 
stone occur between the ages of 30 and 50 although 
children and the aged are not free from this ailment. 
It is interesting to know, too, that among animals, 
the horse and pig are prone to suffer from stones in 
the urinary tract and that stones are also found in 
the cat, the cow and the sheep. Even wild animals, 
such as the elephant, the bear and the monkey de- 
velop kidney stones. 

We do not know the exact causes of the formation 
of kidney stones but there are three factors that 
play important roles in their origin. 

The first of these is an altered or faulty metabol- 
ism of the body. Metabolism is the food-burning 
and food-utilization mechanism of the body and 
when this mechanism is abnormal in one respect or 
another, we have the foundation for stone forma- 
tion. For example, when the body metabolism 
cannot properly handle certain substances called 
purines found in some foods, uric acid stones may 
form. This is the same faulty metabolism that 
causes gout. Another example of stone formation 
due to upset body metabolism occurs with tumors 
of the parathyroid gland, a small structure situa- 
tion in the neck behind the thyroid gland. Some- 
times the body metabolism itself is not at fault, 
but where a deficient diet is present, kidney stone 
formation may follow. This is particularly true 
where vitamin A is lacking and such a vitamin 
def.ziency is said to underlie much of the stone for- 
mation. found among the rice-eating peoples of 
Southern China. 

Another important factor in the causation of kid- 
ney stones is obstruction to the normal outflow of 
urine. The urinary tract may be likened to a drain- 
age system, and if there is a block somewhere along 
this system, the urine hacks up behind this block 
with resultant stagnation and precipitation of salts. 
Such an obstruction to normal outflow may be due 
to faulty kidney position or shape wr to narrowing 
of the outlet from the kidney. 

If a kidney infection develops, especially where 
an obstruction to the outflow of urine is present, we 





have the third important factor in stone formation. 
This infection of the kidney called pyelitis, fre- 
quently causes the urine to become alkaline and this 
in turn increases the precipitation of urinary salts 
and hastens stone formation and growth. 

These three factors then, faulty metabolism, ob- 
struction and infection are known to act as the basis 
for the production of stones, which may, of course, 
vary in number and size. Once a stone has formed, 
it may manifest itself in several different ways. 
There may be an indefinite feeling of weight or dis- 
comfort in the loin on the right or left side. The loin 
is the area just under the last rib about two inches 
from the spine. This discomfort is generally not suf- 
ficiently severe to be called pain. There also may be 
tenderness in this same region. The urine may con- 
tain blood (or pus, if infection is present) ; the tem- 
perature may be normal or a slight fever may occur. 
In addition, frequency of urination and bladder 
discomfort may also occur. Where the stone is small 
enough to enter the ureter, the channel leading from 
the kidney to the bladder, there often is sudden 
severe, knife-like pain in the loin with radiation 
of the pain down and around in front to the lower 
part of the abdomen or thigh. The ureter is a nar- 
row tube no larger in its ‘nside diameter than a 
matchstick and, therefore, a stone about the size of 
a pea that enters the ureter cannot readily descend. 
In its passage downward toward the bladder, it pro- 
duces severe pain and tears the delicate lining of 
the ureter, causing blood to be present in the urine. 
Physicians call this attack of pain “kidney colic” 
and often it is necessary to administer a hypo- 
dermic injection of morphine or other hypnotic to 
relieve the pain. 

If the stone passes into the bladder, there is 
dramatic relief from pain. Where the stone remains 
in the ureter, the knife-like pain is apt to recur at 
intervals for days or weeks. The size and shape of 
the stone will determine whether it will be expelled. 
An x-ray will determine these two characteristics 
as well as the position of the stone. Often in addi- 
tion to a simple x-ray, the physician will also inject 
a special dye into the vein in order to outline the 
kidney and ureter as well as the stone on the x-ray 
films. 

Where this type of x-ray is not sufficiently clear 
or diagnostic, it may be necessary for the physician 
to employe a delicate instrument called the cysto- 
scope, to look into the bladder and to pass fine tubes 
up the ureters to the kidneys. The cystoscope may 
be likened to a periscope, but it has an additional 
advantage in that the doctor can perform manipu- 
lative precedures through this instrument. For 
example, the ureter can be stretched or dilated 
sufficiently so that many small stones will pass spon- 
taneously after such dilatation. In fact, approxi- 
mately 75 per cent of all stones may be treated by 
a cystoscopic procedure and may be “fished out” in 
this fashion, thus avoiding (Continued on page 58) 

















A NEIGHBORHOOD 











HAT we read in the papers nowadays about 

juvenile delinquency is disturbing, but most 

of us feel in our hearts that it doesn’t touch 
us—that we have no special need to worry, because 
our own child is pretty good, and we have had no 
actual trouble as yet. 

But the time to avoid trouble from juvenile de- 
linquency is before it happens, and this story is 
about the way I tackled some of it in a city neigh- 
borhood not far from the slums of Hell’s Kitchen. 

When I moved here, eight years ago, I was rath- 


er lonely, because I’d had a great deal of contact. 


with neighboring children, and I missed them. See- 
ing little girls standing disconsolately in their door- 
ways, or sitting on a doorstep reading a frayed 
comic book, I wished there was some way I could 
contact them, some way we could be friends. 

Having taught little girls in the country to cook, 





bake and sew, I thought there was no harm in my 
suggesting something of the sort to the bored little 
city girls. Ranging in age from about 8 to 12, they 
beamed when I spoke to them. Soon, after getting 
their mothers’ permission, they were sitting around 
the table in my living room. 

That first year, we met every Thursday after- 
noon for just an hour, and today, eight years later, 
the little sisters of that first group are meeting with 
me. Some of that initial group are engaged to be 


married ; one is married; one and all they are fine J 


little ladies, and not one has done a thing that a 
mother or a friend might be ashamed of. 

But these girls were potential city problems, and 
all growing children are, I’m sorry to say, unless 
some person takes an interest in their welfare. 

When we lived in the country we found that a 
couple of the young boys had gotten into trouble at 
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the age of ten. That seemed almost impossible to 
me, but there it was; one of the boys had killed a 
companion with an air rifle and, though the-whole 
thing was hushed up, it remained as a blight on 
our community. 

At the age of ten my own son suggested that we 
do away with the chickens in the chicken coop, and 
that he be allowed to have the structure for a 
“studio,” as he would like to paint there and work 
with radios. He cleaned out the interior himself 
and white-washed it; worked so that he earned the 
$5 to buy a round coal stove, secondhand; wired it 
for electric light and installed an amateur telephone, 
so that he could call me at the house, about 200 feet 
away. In addition to that, he asked for permission 
to bring his friends there, so that they too could 
work on radios and putter around “and just make 
things, Mother.” 

Well, at the end of 10 years those same boys were 
still coming around to “The Coop,” as the building 
was called; they’d planted grass and flowers 
around it, built an outdoor grill and fireplace, so 
that they could have hotdog roasts—and picnics and 
parties in the summer time. They installed a big 
flood light before the Coop door; they did just about 
everything to beautify the place, indoors and out, 
including a periodical coat of white paint with green 
trim. 

Summer evenings crowds of boys and girls came 
to the Coop, to listen to records and to dance. If 
there was any necking done, it was of the whole- 
some variety, where two kids held hands and looked 
happy, and there was more than one marriage that 
began in the friendships started there, both with the 














PROJECT 


by ESTHER L. SCHWARTZ 


children who came during the summer from the 
city and our own neighbors. 

One thing I want to stress—we never knew what 
the word “delinquency” meant, and never once, in 
all the years, was there a question about what the 
neighborhood children were doing. If they were 
at the Coop, we all knew that the boys were busy 
with some exciting project. One boy became a well- 
known radio “ham”; another became an expert in 
wire recording, and is working today in New York. 
They all developed some latent talent; under my 
husband’s delighted supervision they became good 
carpenters, good house painters, good boys in gen- 
eral who could use their hands and their brains. 

Not one in that group ever had a comic book 
there; we didn’t know they were in the world, for 
they had National Geographic files, scientific this 
and how to make that. They learned to read good 
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.books, for that much I had to hand them; they 


learned to be good citizens and good husbands and 
fathers, when the time came. We had interesting 
talks, around the fire, about life and how they were 
made, and what being a boy and a girl in a modern 
world meant, 

During World War II they went into the Army 
and the Navy, and, outside of a few wounds, all of 
them returned untouched. They had a sense of 
humor; they didn’t have a chip on their shoulders; 
they got along because they had been without frus- 
trations and without complexes. They’d been kept 
busy and happy, not because they were pushed into 
things, but because they had an enthusiastic inter- 
est in living, and someone had taken the first bit of 
interest to make that living possible. 

None of these children had money; most of them 
had modest homes, yet one and all they are making 
fine livings today and are young men to be proud 
of. We didn’t have to offer the Coop to the boys, 
any more than I had to offer to teach the neighbor- 
hood girls in the city to bake and sew. Yet in so 
doing I was no longer lonely; knowing the giz's, 
I soon knew their mothers, and knowing their moth- 
ers, had a vast store of material to think and write 
about. Although my children were past school age, 
I joined the Parent-Teacher’s association at the lo- 
cal school, and had an even better insight into neigh- 
borhood problems. 

On our block we have had no children’s problems 
relating to delinquency. The children speak well, 
are clean and for the most part make many of their 
own blouses, skirts, petticoats, babushkas, shopping 
bags, cushions, curtains and most of the simple 
things a girl skilled with a needle is interested in. 
One of them is going to be married, and comes to me 
once a week to learn what I can teach her about 
home cooking because her mother works. 

If a mother works, and the child is on the streets, 
is that the mother’s responsibility and not yours? 
I couldn’t help feeling it was mine; every time I 
see something in the paper about an unfortunate 
child in Harlem, or anywhere, I squirm inside and 
think “There but for the grace of God and my help 
goes one of the children on our block!” 

Why should this be? One day, in my sewing 
group, I noted that one child was Spanish; two 
were Irish, one an Irish Catholic; one was a Chinese 
girl with hands that were so dextrous we all 
learned to sew from her; one was a Spanish Jewess 
and one was a Rumanian Jewess. 

Did it occur to me to bother about whether those 
children went to any special church or embraced 
any special faith? Did I care whether their skins 
were fair or dark, as long as they were honest and 
sweet and wanted to learn how to do something to 
help themselves and keep themselves happy and 
busy? 

My work with the children was transferred to 
my grownup sons, for they too took an interest in 
group work, unmindful of color, religion or origin. 
So that my work, taken on because of loneliness in 
the first place, had far-reaching results. 

Outside of the fact that work with the children 
kept me busy and happy, it made me a well-loved 
person in the entire (Continued on page 59) 
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A German Visitor Looks at Us 


by AUGUST REESE 


very special privilege for a German, particu- 

larly since he has been spiritually isolated 
from the world for so long. Upon invitation of the 
American Military Government in Germany I was 
privileged to observe schools, to live in camps and 
to study your rich recreation programs. The impres- 
sions which crowded in on me daily were so nu- 
merous and vast that I had great difficulty even 
partially to assimilate them. 

The basis of American life seems to me the value 
placed upon the individual and the precautions 
taken against the danger of mass handling. Whether 
on the playing field or in the camp, in schools, on 
trains, in museums, libraries or elsewhere this is 
very noticeable. 

The responsible officials, communities, organiza- 
tions, youth movements and schools all exert them- 
selves to raise the standards of health and advertise 
the fact not only that the opportunity for better 
health is offered but also—and this is the important 
point—is willingly accepted by everyone. This un- 
doubtedly is connected with the fact that the con- 
cepts and meanings of good health and hygiene are 
more strongly held by Americans than by my peo- 
ple. A number of factors are here concerned: better 
financial circumstances and therefore greater finan- 
cial means; more intensive education through coun- 
selling, movies, radio and the press, particularly in 
schools and universities. A more rational labor 
tempo and the absence of compulsory health insur- 
ance of the German type, certainly accomplished by 
the tradition of frontier days, have emphasized the 
responsibility of the individual to a greater degree, 
and at the same time have called forth a community 
spirit expressed in these words: “Liberty, like life, 
is deserved only by him who daily earns it.” 

As soon as I got on a train I was impressed with 
the hygienic conditions such as the clean, fresh seat 
covers, the lighting so restful to the eyes and the 
ability to have a proper washing. Even the recepta- 
cle is not absent for the disposal of used razor blades. 

And how clean your stores are even in the vil- 
lages! If I had not known that I was in a village 
store I would certainly have believed that I was in 
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a metropolis, so roomy, spacious, and hygienically 
arranged it was. 

In the schools I particularly liked the thorough 
mechanized cleaning of the rooms. The sudden con- 
version of a gymnasium wall into a row of long din- 
ing tables was something that I had never seen. 
There were showers everywhere and well-equipped 
rooms for first aid. The schools work in much closer 
cooperation with doctors than is the case in Ger- 
many. 

Much more than in Germany, workers of all kinds 
wore gloves which protected their hands against in- 
jury. Even in the camps which are distant from 
cities, the kitchens have modern equipment for 
cleanliness; for example, practical and workable 
dishwashing facilities, refrigerators and waste dis- 
posal. The facilities for cleanliness are not only 
plentiful but are also as convenient and practical 
as possible. 

Undoubtedly nothing is so difficult as to avoid 
overvaluing or undervaluing a person or a proce- 
dure. It was astounding to me that not more than 
five or at the most, six youngsters in your camps 
were under the care of one grown person. Here the 
question :came to mind—‘“Are you not overdoing 
this?’ Doubtless children must be protected but on 
the other hand life is a hard matter, and for the 
rigors of living children must be prepared. The 
right way lies midway because too much supervi- 
sion does harm when the child is robbed of self- 
reliance or this quality is not permitted to develop. 
Is there not also the danger that the community, 
city or state, may take away too much of the re- 
sponsibility which belongs to parents? The father 
and son movement now developing in the Boy Scout 
organization seems to be a response to the recogni- 
tion of this danger. 

Some things seem to me at first glance to be su- 
perfluous or overdone; as for example, when a 
camper complained that there was no hot water 
for the shower. Yet I soon realized my mistake, 
since the body requires hot water because of the 
high humidity in hot weather. It seemed to me that 
the wire screens present on all windows, which I 
thought allowed too little (Continued on page 66) 
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FTER crisp winter and muddy spring, “sum- 
mer folks” come back every year to their Ver- 
mont aeries around Londonderry in the 

rugged heartland of the Green Mountains and ad- 
mire the unchanged quaintness of it all. Villagers, 
farmers and loggers seem the same—nothing much 
can have happened. The only surprise is that Eliza- 
beth Pingree, M. D., is still sticking it out. 

Apparently throwing her life away, she is weary 
from months of shoveling snow, wrestling with tire 
chains in zero weather, racing on snowshoes with 
medical] kit in her cold-numbed hands. It’s 18 weav- 
ing, roller-coasting miles to the nearest railroad, 30 
to the closest hospital. Yet slender, still youngish 
Dr. Pingree—unmarried, and descended from a 
long line of New England doctors—has a laconic 
smile for those who would pity her. 

In her 15 Londonderry years, she has solved a 
problem irritating to many of her professional] sis- 
ters. In steam-heated city offices, they complain that 
the drama and experience of general practice are 
less open to them than to men. 

“Doc” Pingree has proved that the feminine prac- 
titioner need not confine herself to “baby” cases— 
proved it the hard way, by becoming a country doc- 
tor in an isolated mountain area. She is the only phy- 
sician in the twin villages of Londonderry and 
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South Londonderry, three miles apart, with several 
hamlets and a 400 square mile area of tilted land- 
scape thrown in for good measure. Her phone ring- 
ing past midnight calls her to emergencies 25 miles 
away. 

For things do happen around Londonderry, and 
under her slim hand throbs the always vital, some- 
times feverish pulse of community life that needs a 
doctor. Rex Doane’s wife recalls the afternoon her 
husband was struck by lightning. Three victims of 
an auto accident had just been brought to Dr. Pin- 
gree’s office. Giving them speedy first aid, she left 
them on cots to await her return, raced to Doane, 
coaxed Doane’s life back into him. He’s painting 
houses again. On another occasion, she delivered 
the Doanes’ first baby. On still another, she drove 
seven miles, abandoned her car in a snowdrift and 
went on snowshoes two more miles to lance Mrs. 
Doane’s throat abscess. 

It’s like a human chain linking Dr. Pingree to 
Londonderry’s 900 inhabitants, plus as many more 
living beyond the township lines. Rex Doane’s broth- 
er, Hugh, is a carpenter and town selectman. Dr. 
Pingree belongs to the Londonderry Grange of 
which Hugh has been master. She delivered his 
wife’s first baby; took spare breast milk from this 
Mrs. Doane to nourish the premature infant born 
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She Chose 
Mountain 


Healing 


to newcomers on a forest back road. The mountain 
folk are linked to each other and Elizabeth Pingree 
stoutly supports them all. 

Marvin Howard, the undertaker who has seen 
“Doc” in her grimmest ordeals, says that only an 
iron will drives her slight body through dirtiest 
weather to life-and-death cases deep in the Green 
Mountain National Forest. 

“Doc must get through,” and she has stalwart 
helpers. Norman Hunt, who runs the garage down 
the street from her South "Derry home and office, 
has come often with tow chain and truck to haul 
her car out of the mud during the Spring's paralyz- 
ing thaws. Road Commissioner Malcolm West now 
has two snowplows to throw into the winterlong 
battle against the same snows which attract city 
skiers to Big Bromley and Snow Valley, 12 miles to 
the west. 

But the doctor isn’t always where she can call for 
help. And, unless the car is hopelessly stuck, she 
prefers to solve her own problems. For these are 
self-reliant New Englanders. When they set up a 
volunteer fire department, they built the fire engine 
themselves. ‘“‘Doc” has won confidence by disdaining 
the role of helpless woman. She quickly saw that 
a tire pump was as necessary as a stethoscope. 
On a hurry winter call to an aged patient, she 
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drove until the car could go no farther. Buckling 
her overshoes, she prepared to walk the last mile. 
But the car doors wouldn’t open. Snowbanks on 
each side were against them. 

She twisted herself out through a car window 
and pulled herself on to the radiator hood. From 
there, she fished out her black bag. Then she slid 
off the radiator and hurried on. 

Hers is definitely not a high paying profession. 
There are some who don’t pay at all—like the wan- 
dering woodchopper who moves on with his ever in- 
creasing family. Some must pay slowly, or in “kind” 
—with a gallor of maple syrup, sack of potatoes or 
chunk of pork. And there are some that upstanding 
folk caustically call “last-minute cases.” A preg- 
nancy call to the doctor is carefully timed so that 
she arrives a few minutes after the infant is born. 
It’s a money-saving way of getting natal care for 
mother and child. Under the circumstances, the 
doctor can charge only the normal fee for a bedside 
call. 

Summer residents, like her own people, have 
found her cultured and capable. She began using 
sulfa drugs and penicillin when these were still nov- 
elties in metropolitan areas. Yet she has declined 
hospital staffwork and opportunities for city prac- 
tice. 

But there really is no riddle. She has tasted the 
pleasantness of being vitally necessary. 

“T’ll put her up against any man doctor,” is the 
refrain. “She'll go anywhere, any time. And she 
knows her business.” 

It wasn’t always that way. At the outset she 
encountered a deep-rooted belief, shared by women, 
that a man would know more about doctoring. And 
there was the matter of bashfulness. Many men 
preferred the brink of death before bringing them- 
selves to strip, literally and figuratively, before a 
feminine physician. 

Norm Hunt says the reluctance has disappeared : 
“Women go to men doctors. Well, what’s different 
about a man’s going to a woman doctor?” 

It was after a logging accident years ago that she 
ceased being “the woman doctor” and became “Doc 
Pingree,’”’ whose sex, somehow, was forgotten. 

At that time, she drove into the woods as far as 
she could and continued on snowshoes. She found 
the victim dead, crushed by the tractor that had 
overturned. The doctor directed two men with 
teams of horses in freeing the body. Then, glancing 
at the white-faced lumberjacks, she waved them 
away. “I won’t need you boys,” she said. “Have 
yourselves a smoke—you’re liable to get sick here.” 

But when her work was done, she needed a vol- 
unteer to ride on the (Continued on page 62) 














WO school boys, encircled by eager, jeering 

classmates, stand facing each other on the 

school playground. One, with his hands on his 
hips, shouts sneeringly at the other, who says noth- 
ing and looks down at his feet. From the expectant 
crowd come cries of “chicken” and “yellow.” 

A man has been unemployed for several weeks. 
He needs money desperately and does not seek em- 
ployment, although several jobs are available. He is 
afraid to look for work by himself and fears the 
prospect of taking a physical examination. 

By his top capacity output an office worker forced 
his fellow employees to work at top speed also, thus 
arousing their animosity. His insecurity in his job 
was summed up by his fellow employees in terms of 
“being afraid of his shadow.” 

When all the other young men in the beginners’ 
swimming class jumped into the pool, one remained 
standing along the edge. Arguments and threats 
could not force him into the frightening water. 

These are only a few of the common fear-pre- 
dominated situations through which many persons 
face the prospect of losing the respect of their fel- 
low men. Such situations may bring to the victim 
the label of “coward,” though often society’s re- 
tribution seeks more subtle channels. Pseudo-friends 
find that their once respectful attitude ‘toward a 
person has changed to one of disrespect and intoler- 
ance. A young girl’s suitor suddenly loses his charm. 
A fearful child becomes the object of many violent 
acts and remarks. An already insecure personality, 
as a result of a hostile environment, becomes even 
more so. 

In our civilization and in a majority of other cul- 
tures as well the overt display of fear has been re- 
garded with disfavor. Public monuments are erected 
to men of valor. Praise is heaped upon the aggres- 
sive hero but a coward’s only rewards are ridicule, 
disfavor and discrimination. Modern society with 
its individualistic emphasis has placed a premium 
upon being the hero, upon suppressing overt mani- 
festations of fear. It has placed undue stigma upon 
being afraid. In its subtle way society has set aside 
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for us certain fear-producing situations that may 
be reacted to emotionally with. signs of fear, a great 
many more in which such reactions are taboo. It has 
fostered the idea that women show fear in almost 
any frightening situation while men may do so in 
few similar situations. The man in our society who 
gets its favored nod is the one who shows fear rarely 
if at all. 

The mistaken idea seems to be prevalent today 
that there are two inherent, entirely different per- 
sonality types, one that fosters a brave and cour- 
ageous person, the other a meek and cowardly one. 
The obvious falsity of this concept becomes ap- 
parent when we consider the facts of brave and 
fearful actions themselves. We are all familiar with 
the supposedly daring person who breaks down 
completely under certain types of stress. We have 
also seen or heard of the quiet, apprehensive person 
who shows surprising courage under trying circum- 
stances and can withstand the severest deprivation 
and punishment. 

Fear and bravery are relative. They are relative 
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to the circumstances surrounding each situation and 
to each individual. Like the man who stood up to 
the biggest of men and the most terrifying personal 
experiences with exceptional courage but at night 
lay trembling in his bed when he considered life 
after death. Many persons, brave according to our 
cultural standards, fear the dark, small animals and 
reptiles and imaginary things of all sorts. Many of 
these persons become anxious at the thought of seri- 
ous illness. There are also those who, fearing social 
isolation and disapproval, develop a pseudo-bravery. 
They rush “courageously” into all sorts of fear- 
provoking situations to gain the approval they so 
desperately need. 

Perhaps it is to stress the obvious to mention that 
the fearful too, on numerous occasions, show brav- 
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ery. The same person who takes a beating from 
another with little resistance may risk his life for 
a principle he believes in. The person who fears for 
his job, who lets others ignore his desires and feel- 
ings with impunity, may be the one who is able to 
face any intellectual problem squarely, who can re- 
ject tradition even though the consequences to his 
security are more far reaching than any harm done 
him by another person or situation. 

Fear and bravery must not, as has too often been 
emphasized, be explained only in terms of overt 
reactions to situations involving a threat to a per- 
son’s physical security. These of course are usually 
the only clues we have to actual reactions but they 
are too superficial to be anything more than clues to 
his true nature. Suppose for example a child has a 
fear of crowds or groups of people. If he is chal- 
lenged to fight in front of a crowd perhaps he will 
feel so insecure, because of the large number of peo- 
ple, that he will refuse to fight even though he is 
confident he can beat his. opponent. The immediate 
reaction of the onlookers is that he is afraid to fight, 
yet this is far from the actual truth. 

Fear is thought to be an innate capacity but brav- 
ery is definitely a learned one. At birth the infant 
reacts fearfully to two stimulations, loss of balance 
and loud noises. The small child quickly learns fear- 
ful reactions to a great many more fear-producing 
situations. His food is served too hot and he burns 
himself; an enraged parent gives him a spanking; 
he early becomes familiar with pain and develops 
fears in relation to it. Somewhat later the child 
learns to fear psychologic stimulations as well as 
physical ones. These fears become associated with 
other things, they generalize and soon he has a com- 
plex pattern of fears. This is simply demonstrated 
by the spanking of the child. The child learns to 
fear the pain produced by the spanking. At the same 
time that he is spanked grumbling or shouting oc- 
curs. Soon these will produce the same fear reactions 
that once only the spanking did. Later perhaps only 
a lifted eyelid or a knotted brow, which have ac- 
companied the grumbling in the past, are all that 
are necessary to produce the fear reaction. Finally 
any situation that is potentially punishable is suffi- 
cient to produce fear. Thus, by this process of asso- 
ciation, fear reactions to a great many stimulations 
are learned. 

Likewise fears generalize to other stimulations 
to the fear-provoking one. This can perhaps be clari- 
fied by a simple example. Suppose a small child wet 
the bed each night and the overcritical parent had 
spanked him to teach him not to. The child would 
soon learn to fear going to bed because that would 
become synonymous with getting a spanking. This 
could generalize to any similar type of situation. 

What has been said is sufficient to suggest that 
there are not two inherently, entirely different per- 
sonality types, one reacting only with fear in tense 
personal situations and the other with courage. This 
is not to suggest that the personal adjustment of 
beth groups is the same, but that basically all per- 
sons have numerous fears. The difference is not 
only a quantitative one but is also one of types of 
fears, degree of involvement and the ability to con- 
trol the show of fear. It has been shown that even 









in those persons who show no signs of fear in fear- 
producing situations, the physiologic changes caused 
by fear are present in them. Though they have been 
able to control the trembling, the color of their skin 
and the tone of their voice, they still cannot rid 
themselves of fear itself. 

This leads to the conclusion that to condemn a 
person for being irrationally fearful is as unfair as 
it would be to condemn a sick person for being sick 
or a blind one for being blind. The person who suf- 
fers in this way should not be forced to contend with 
the additional obstacle of misunderstanding by 
society. 

There are numerous influences that make a per- 
son continually apprehensive. The example set by 
insecure parents, faulty parental training, emo- 


tional and physical injuries and phys- 
ical deformities are only a few of the 
more common causes. Emphasis here 
shall be placed upon improper paren- 
tal training of the child as a primary 
cause, for regardless of what circum- 
stances a child may meet, he who has 
been reared in the security of a good 
home can face tough situations that 
will prepare him to be equal to the 
severest of them. 

Often parents don’t realize that they 
are responsible for their child’s exces- 
sive fears. The father who spanks and 
scolds his boy when he sees him flee- 
ing another one does not understand 
that his spankings and scoldings may 
have caused this thing that he so 
heartily dislikes. The mother who 
complains that her daughter is shy 
and retarded does not have insight to 
know that hers may be the respon- 
sibility for creating insecurity in the 
child by her ambivalent attitude of 
affection and denunciation. Some 
parents fail to understand that the 
child they are so proud of because he 
is conforming and obedient is that way 
because he has been trained in fear. 
Obedience becomes his only method 
of adjusting to these fear-producing 
parents. This may be the child who is 
“afraid of his shadow” in later life. 
He stands trembling in front of the 
office door each time he is called in by 
his supervisor. 

Insecurity and excessive fears may 
be produced by a lack of discipline as 
well as by too much of it. Often par- 
ents who have suffered insecurity 
from their parents’ stern disciplinary 
measures vow that their child shall be 
spared the agony they have suffered. 
This child soon learns that he can gain 
his every demand by manipulating his 
parents. He becomes self centered, 
concerned only with the gratification 
of his own desires. He becomes ruler 
of the home, everything is centered 
around him and parents only exist to 
facilitate his every need. One day he 
leaves the protection of his home and 
discovers that people will not allow 
him to rule them or to express himself 
at their expense. His overaggressive, 
egocentric attitude antagonizes others 
and soon he becomes fearful of hostil- 
ity. He may express this insecurity 
by aggressive attention-getting de- 
vices. 

Insecurity and irrational fear reac- 
tions originate early in childhood, per- 
haps in infancy. Well-meaning par- 
ents as well as careless ones may 
cause their children to become appre- 
hensive as a result of their own at- 
titudes toward the children, and the 
discipline they use. In any interac- 
tion with their children parents are 
subject to a great manv influences all 
or any of which may potentially create 
unfavorable relationships between 
them. First of all parents are strongly 


influenced by the type of training 
which they themselves received as 
children. It is often difficult to dis- 
associate oneself ‘rom faulty patterns 
of discipline. The mother who has 
been trained. in stern methods may 
find that stern methods will creep into 
her handling of her own children. 
The interaction of the parent and child 
are influenced by the needs and drives 
of the parents, by their economic 
environment, their health, their goals 
and values, their knowledge of growth 
and development in children, and 
similar factors. 

The child must feel secure in his 
home. He must know that he is 
wanted and needed, that he is an 
integral and necessary part of the 
family. He must have room for the 
mental growth and self expression so 
necessary to an adequate personality. 
When restrictions are made on his 
behavior, he should be told why these 
restrictions are necessary. Discipline, 
to be acceptable and justifiable, serves 
the purpose to further develop the 
child. Discipline must be consistent 
so that the child knows what he can 
and can’t do. It must be graded to 
the nature of the offense. Little learn- 
ing takes place if the child is severely 
spanked for slapping a little friend 
and only reprimanded for burning 
down the garage. To be effective dis- 
cipline must be given unemotionally. 
The child must learn that he is being 
punished for what he did and not be- 
cause the parent is angry. 
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It is not strange that a person, 
undermined by insecurity in his for- 
mative years, is unable to stand up 
and fight in fear-provoking situations. 
His experiences in the past have 
taught him that the only way to re- 
solve conflict is to retreat. This re- 
treat frequently takes the form of a 
failure to react to any situation that 
acts as a possible threat to his security. 

These are the same persons we con- 
sider dishonorable. These are the 
children we looked upon with disgust. 
These are the adults we tell to stand 
up and face things like a man. Per- 
sons who themselves had little to do 
with the formation of their fears and 
have scant means to combat them be- 
come the objects of our persecution. 

The rebuilding of secure founda- 
tions for these persons is not a quick, 
simple task. The changing of a per- 
sonality developed over many years 
requires considerable time and skilled 
help. It requires facilities and per- 
sonnel of which there are not enough, 
so far, to go around. 

A major responsibility lies with the 
parents, not for rebuilding personal- 
ities but for building them by under- 
standing their children and_ their 
own relationships with them. Theirs 
is the responsibility of creating a 
home environment of affection and 
security. They too must take the 
lead in understanding other children 
who are fearful and must encourage 
a wholesome, enlightened attitude to- 
ward them. 





How One State Fights Cancer 
(Continued from page 23) 


breast, genitalia and rectum only. 
These five areas are selected because 
examining them will reveal 90 per 
cent of all detectable cancer. 

Cancer of the stomach is frequent 
in both men and women. It is difficult 
to diagnose and carries a high mor- 
tality. Every person 40 years of age 
who has persistent indigestion should 
have a competent x-ray study of the 
stomach. Neither facilities nor quali- 
fied personnel are yet available in 
sufficient numbers to screen all the 
citizens who need this service. “There 
is evident among our people,” says 
Health Officer Norton, “an unfortunate 
and notable negligence on the part of 
both men and women of 40 and older, 
in that they fail to seek thorough and 
complete examination of the stomach 
when they have symptoms which may 
indicate disease of that organ.” 

The North Carolina program has 
now affiliated with the tuberculosis 
control program, whereby any chest 
x-ray that shows a possibility of can- 
cer is reported to the director of 
cancer control for thorough investiga- 
tion. This cooperation between two 
divisions of the state board of health 


should facilitate finding early cancers 
of the lung. Affiliated with the cancer 
control program also are the divisions 
of oral hygiene (with the cooperation 
of the dentists throughout the state) 
and industrial hygiene, the local health 
departments and public health nurses. 

A survey of the work done by the 
first six North Carolina centers 
showed that in less than fourteen 
months of operation, 6,192 citizens 
were examined in their detection 
clinics. In more than 74 per cent, the 
examination revealed some disease 
that needed medical attention. Two 
thousand, three hundred and seven- 
teen were referred to their family 
physicians for treatment and advice. 
One thousand, nine hundred and 
thirty-seven, or approximately one 
out of every three persons examined 
in the detection clinic, were referred 
to the diagnostic clinic for a complete 
examination. Two hundred and sixty- 
nine of this number were found to 
have cancer. That represents more 
than 4 per cent of the total number 
examined, and twelve times the aver- 
age found in detection clinics through- 
out the nation. 
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To Hear or Not To Heer 
(Continued from page 19) 


for the congenital deaf willing to give | 

me private lip-reading instruction in df 9 
her own home. Unfortunately she | 

could teach only as she did in the 

school, and-I was forced to learn VU 


visible speech along with lip-reading. 
This I had small use for, as my speech 
was not impaired. However, the study 
of it did impress me with the necessity 
of perfect enunciation, which has stood 
me in good stead when associating 
with those who must gain all their 
understanding through lip movements. 

I had perhaps three-quarters of my 
normal hearing when I married so 
could carry on pretty well. Too, I was 
fortunate enough to be able to hear 
well over the telephone—a material 
assistance to my husbéend in his pro- 
fession. Care of small children wasn’t 
easy. I was obliged alvvays to have a 
sitting room on the same floor with 
the bedrooms in order to properly 
attend to their demands. In case of 
serious illness I frequently placed a 
chair in the entry close by the door so 
as not to miss the first wail of misery. 

In the years after the birth of my 
fourth daughter, children’s diseases 
allowed too little time for rest. My 
health was further depleted by the 
sudden death of both my parents, my 
only close relatives outside my own 
family. My hearing ability took a 
sudden tumble. I retired from all 
social functions and, as I look back 
upon those bitter months, nearly went 
into seclusion. 

Fortunately something within me 
told me that although I could carry on 
a conversation with someone close by, 
I was likely to do most of the talk- : : 
ing. A friend had suggested that the Mi 


only hope of a deaf person lay in A bull’s-eye! In archery, as in life, it’s the sure aim 


holding the reins of conversation in 
i siees Tht "Pctite enact, Track wie and the steady hand that makes the score. 


hope was there of being a source of Here are scientific facts you ought to know about the 
help to my family and friends if I caffein in both coffee and tea: Caffein is a drug! It is 
were constantly to give out, and never a stimulant that acts on the brain and central nervous 
receive, information? system. Also, in susceptible persons, caffein tends to 
To another friend I owe my best produce harmful stomach acidity. For some people, 
help in self-adjustment. She once said drinking coffee results in indigestion, nervous hyper- 
to me, “I was deaf for a year, following tension, and sleepless nights.* 
a serious illness. And I tried bluffing 
until I woke to the simple fact that *See “Caffein and Peptic Ulcer” 


I would rather be considered deaf by Drs. J. A. Roth, A. C. Ivy, 
than a fool.” and A. J. Atkinson—A.M.A. Journal. 











Doctors agree: never give a child 
coffee. Serve Postum-with-milk 


That was it. 1 knew I wasn’t stupid 
instead. Children just love it! 


but could easily appear to be if I 


constantly made senseless replies be- Instant 


cause of lack of understanding. Im- 


mediately I determined to announce Tae” ‘ 

the fact that I was deaf rather than d bs Contains no caffein— 

to appear a fool. ve ; no stimulants of any kind 
Lip reading for adults had then oy ti Caitlin 1 i N W 

come into its own and I speedily ob- | 4 '*9°¥ oebe gees ; } 

tained a teacher with whom I studied sais onvense 0 . = Gees Jar— 

diligently. Later this teacher intro- ican b sold in grocers’ “Instant bever- 

duced me to the Speech Readers Guild ; age” sections 

(now the Boston Guild for the Hard —— 
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of Hearing) and that really formed a 
turning point in my life. 

At that time the Guild was offering 
free classes in lip reading three eve- 
nings a week. I joined them all. Also 
I attended a fourth held under the 
auspices of the City of Boston. Gradu- 
ally I acquired enough proficiency 
in understanding the spoken word 
through watching the lips of the 
speaker to lessen my hesitancy in 
attempting conversation, even with 
comparative strangers. 

Because of the immense help and 
encouragement the Guild had given 
me, I worked untiringly in its behalf, 
attending a school of lip reading until 
I was finally graduated as a teacher. 
Thus I was fitted to conduct classes 
for the Guild. Also I was one of the 
first to be appointed as director on its 
board and maintained a place thereon 
until 1933. That year I relinquished 
my post as president because I moved 
from Boston. 

During the latter part of my close 
association with the Guild, hearing 
aids had been introduced. Awkward 
affairs at best, they included a full 
sized telephone receiver worn over 
the ear, a transmitter like the mouth- 
piece hung on the front of the gown 
and a large and clumsy battery held 
in the lap. 

Braving the storm of amusement 
and criticism these ungainly trappings 
called forth, I was among the first to 
own one, for I wanted to hear. And 
although hearing was accompanied by 
harsh sounds such as modern instru- 
ments would never allow, I could yet 
school myself to hear “over” them and 
get the gist of lecture or sermon if 
I were fairly near the speaker. 

When I attempted to urge their use 
on others, however, I was met with 
horror. What, wear a thing like that 
for everyone to stare at? Not much! 

“But folks don’t think anything 
about it,” I declared. “You don’t mind 
wearing glasses.” 

“Oh, that’s not the same.” 

I recollect a rather amusing incident 
that occurred with a friend of mine 
whose refusal was emphatic. Both she 
and I attended a lecture we both 
wanted much to hear. Both of us oc- 
cupied front seats, but at some dis- 
tance from each other. In the subse- 
quent social hour she approached me 
to say rather wistfully: 

“You looked as though you really 
heard every word he was saying.” 

“T did,” I asserted. 

“But how?” 

I had to laugh at her. I couldn’t 
help it. “And you are the one who 
will not wear an instrument because 
it will attract too much attention. Yet 
even you didn’t realize I was wearing 
mine.” 

“But—but—” she stammered. 

“But yes,” I replied. “I had my 


receiver on my ear, my microphone 
on my chest, my battery in my lap, 
and you never saw it. How much do 
you suppose people would notice you 
if you wore one? Anyway I know 
I'd rather hear, even if folks would 
laugh. So why don’t you wear one?” 

I think she never did. But I did. 
And I tried out each new model to 
see if there was any betterment of 
tone and reception. 

I grant the first ones were terribly 
wearing. Thunderous noises would 
blast the ears because of extraneous 
sound over which the human voice 
failed to register. Disappointment was 
frequent. None would record music 
worth the name. Brasses drowned out 
the strings. Voices were submerged 
under the clatter of piano keys. Since 
music was one of my chief enjoy- 
ments I could not help feeling bitter 
that its beauty was denied me. Table 
conversation, too, over the clatter of 
china and silver, left me _ terribly 
fatigued. Only a single speaker, or 
occasionally a stage play that was 
well enunciated, was a real joy. The 
aids introduced into churches—and I 
was a pioneer in having them installed 
in the one I attended — permitted 
pleasurable Sunday services. 

I own it was a long time before I 
summoned courage to produce my 
equipment at a private table. Self- 
consciousness wasn’t unknown to me, 
you may be sure, but the desire to 
hear was still paramount. 

One night (I have told the story 
often but it affected me so deeply I 
repeat it here) I was seated beside my 
host, a most witty conversationalist. 
But his voice was low and I speedily 
realized I must miss all the point of 
his remarks if I failed to hear, and 
hear well. So, after a few minutes, I 
asked my daughter kindly to get the 
instrument I had left in the living 
room. I was to use it later at a lecture 
but had not produced it before dinner. 

Embarrassment flooded me as the 
entire party stopped talking to stare 
while I “set up” the aid. Sheer des- 
peration made me “take the bit in my 
teeth,” so to speak. So I quietly ex- 
plained in detail how it functioned, 
placed the receiver over my ear and 
laid the microphone on the table 
between me and my host. 

Sooner than I dared hope general 
conversation was resumed and I was 
free to really converse with my enter- 
tainer. But soon I was interrupted as 
my hostess spoke my name. Again the 
sense of embarrassment. Again I rose 
to the emergency. Deliberately I lifted 
the microphone and turned it toward 
the far end of the table. Again the 
devastating pause. But I was able to 
understand her question and make a 
coherent reply. And again conversa- 
tion was resumed. 

My reward came as we left the 
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dining room, when my hostess paused 
beside me to say feelingly, “What a 
blessing that thing is! Has it ever 
occurred to you that it is just as 
disappointing to us to be unable to 
reach you, as it can be for you.” 

Her words were a revelation. They 
were so true. What pleasure could 
anyone gain from a guest with whom 
one could not converse? Never again 
did I hesitate to don my full regalia. 
If not for myself, at least for the 
“other fellow.” 

A later model I used enclosed all 
but the earpiece, still that of the tele- 
phone, in a box similar to that of a 
sizable camera, which I either held 
or stood beside me. This occasioned 
many amusing incidents. Once, an 
assiduous waitress attempted to re- 
move the case with the swift apology 
that she would take charge of my 
camera while I ate. 

“Please,” I cried, grasping the cord 
of my earpiece, “that isn’t a camera, 
it’s my ears.” 

Even today, with the microphone 
artfully concealed under my dress, 
and earpiece not conspicuous, I am 
sometimes admonished when I take 
up a telephone receiver and place it 
upon my breast, that the receiver is 
supposed to go to my ear. 

“Yes,” I return with a smile, “but 
it happens my ear is right here.” 

Since its reduction in size, and its 
employment of the vacuum tubes, my 
instrument has for the first time in 
many decades allowed my life to be- 
come almost normal. Nothing will 
ever take the place of genuine hear- 
ing, but at long last I can again enjoy 
music. Can anyone wonder that I dis- 
covered tears of sheer delight coursing 
down my face upon really hearing the 
first opera I could fully enjoy? Rest 
assured I intend to crowd into the 
years remaining to me all the music of 
which I have been deprived for so 
long. 

All this demonstrates, more strongly 
than words, why I feel that anyone 
who foregoes the possibility of enjoy- 
ing sound through the medium of an 
aid is depriving not only himself but 
others of full satisfaction. I don’t mis- 
understand the reluctance. I don’t 
minimize the discomfort of under- 
going the first babel of confused 
sounds that may be the first reaction, 
nor wonder that dread of it urges him 
to avoidance. Yet many can testify to 
the discomfort of adjusting glasses to 
weakened eyes, but persist in their 
use since all must see who can. I 
maintain that all must hear if possible. 
It may necessitate long hours of ad- 
justment,, all sorts of manipulation of 
controls, endurance of much that un- 
doubtedly is wearing and annoying. 
But patience and familiarity can 
slowly eliminate the worst features, 
and ultimately bring about , enough 
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satisfaction to counterbalance all the 
strain and stress. 

There must always be times when 
the aid cannot fulfill desire, but on 
the whole the game is worth the can- 
dle. I could write a chapter about use 
of the controls, failures and conquests, 
despair and rejoicing. But satisfaction 
ensues when some stranger, after 
learning I am very hard of hearing 


remarks with surprise, “But I never | 


even guessed it!” 

I grant that the bone conduction 
receiver, worn behind the ear rather 
than in it, is less noticeable to the 
casual observer. I do not wear it for 
that reason however, but because I 


can hear better that way. Most folks | 


find air conduction the better. And 
when someone remarks, “Why, it 
really doesn’t show at all!” as though 
that were an item of vast importance, 
I can only smile and say, “It wouldn’t 
make any difference to me how big it 
was if it could make me hear.” And I 
mean it. 

Critics must remember, before con- 
demning one who refuses to wear an 


aid, that there are some persons it | 


will not help. It is only when fear of 
personal discomfort or of appearance 
is given as excuse that I can feel 
little sympathy. 

For every deafened person I would 


advise lip reading. Not that I can | 


truly say I consciously depend upon 
it now to any great extent, but I 
do know that I feel much happier and 
more certain of hearing when I am 
able to see the face of the speaker. 
Often the lips will supply the needed 
cue to understanding if the voice falls 
below normal, and the point of the 
remark fails to register. 

But one of the greatest inducements 


to wearing an aid is the pleasure it | 


affords our friends. It relieves them 
of the often severe strain of raising 
the voice continuously. Even I, sympa- 


thetic as I am for all who suffer hear- | 


ing loss, find myself wearied and 
almost annoyed by the hard of hearing 
people who refuse to help themselves. 
If there is any truth in the idea that, 
in ministering to others we do our- 
selves a favor, then the wearing of an 
instrument to lessen the strain we 
would otherwise impose upon our 
friends will return to us innumerable 
blessings. 

This is why I emphasize again that 
he who voluntarily foregoes use of an 
instrument, if such is indicated, is not 
only unjust to himself and others, but 
inclined to be wilfully selfish. 





Coming in Hygeia 
Heart Disease 
by Theodore C. Van Dellen, M.D. 
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Give him home skin-care which hospitals proved 
9 Times Better! 


lunch. I smoothed out the sheets, 
plumped up the pillows and pulled the 
shades. Naps sometimes lasted until 
2:30. It was a temptation to work at 
this time, but I knew I needed rest too, 
so that I would not get overtired. 
Nervousness and irritation are quickly 
transmitted and shared by a child. 

We have a special “get well” box 
filled with all kinds of trinkets, that I 
get out just during such times as this. 
Grandmother and friends have con- 
tributed odds and ends of old jewelry, 
an old fashioned glass ball filled with 
water and white particles that creates 
a miniature snowstorm about a little 
girl when shaken. There are large 
bright marbles, an old slate, a nail 
puzzle and a set of nested Easter eggs. 
Examining these treasures has been 
a never-failing delight. 

We also reserved special story 
books, games and dolls for periods of 


had interesting ideas to contribute. He 
told of the utter confusion in the 
theories of color vision, a confusion 
that has persisted through the cen- 
turies despite the best effort of such 
master minds as Young, Helmholtz 
and their successors to work out con- 
sistent principles. He also told of 
the recent discoveries on the physi- 
ology of taste—how some people could 
not recognize the bitter taste of phe- 
nylthiocarbamide while others could 
not even detect sugar or alcohol in 
ordinary concentrations. It began to 
appear that we all live in sensory 
worlds of our own, so that nobody can 
ever know how exactly things look, 
sound, taste or smell to other people. 

From the ophthalmologist, John 
learned additional useful facts. During 
the war, many men who had been 
eager to get into the armed forces 
tried various ways of “beating” the 
tests for color discrimination. Some 
got sets of the dotted “pseudoisochro- 
matic” color charts of all sorts, and 
practiced with them. Others ate liver, 
drank carrot juice and dosed them- 
selves with vitamin A to improve 
their color vision. The ophthalmologist 
had even seen a salesman of carrot 
juice whose skin was bright yellow 
from drinking samples every time he 
demonstrated it to customers. Careful 
studies by the Navy finally showed 
that rehearsing the various tests did 
not improve color vision but only 
improves one’s performance in the 
particular tests, and that there was no 
medicine that would cure color blind- 
ness. John got much amusement out 


When Your Child Convalesces 


(Continued from page 33) 


convalescence, to loan them to other 
neighborhood children when they are 
sick. Such special toys are a treat 
that replace her everyday toys. I 
often pick up some unusual item on a 
shopping trip and put it away until it 
is needed. 

Playing “Beauty Parlor” is another 
pleasant game. I put on a white 
apron, and with a towel, a bowl of 
warm water, soap, nail polish and 
manicuring implements we do a bang- 
up job on nails. If she’s not too tired 
we try a new hair do. How the time 
slips by when we chat and do things 
together! 

Around 5 o’clock a color book, rec- 
ords or looking at issues of geog- 
raphies or books with pictures can fill 
in the time until Daddy gets home and 
can take over while I get dinner. If 
he is tired, it is only necessary for him 
to sit in the same room. 





Is Your Boy Color Blind? 
(Continued from page 16) 


of the profusion of imposing names 
that have been coined by scientists try- 
ing to classify defects of color vision. 
After an entertaining debate as to 
whether he should be described as red- 
green blind, protanopic, anomalous- 
trichromatic or “simply scoterythrous” 
he decided to leave that question to 
specialists for whatever satisfaction 
they might get out of long words. 

He did wish, however, that people 
would stop misleading themselves and 
each other with that unfortunate 
phrase “color blind.” People prac- 
tically always use it in an all-or-none 
sense; they imply that one either is 
or is not color blind. Here is an excel- 
lent illustration of the importance of 
semantics. John knows what he means 
when he says he is color blind; he 
means that the names given to various 
colors by other people do not fit the 
colors as he sees them. But if he tells 
a stranger “I am color blind,” the 
stranger mistakenly assumes that John 
lives in a world of white, black and 
gray. There is great need for an 
adjective other than “color blind” to 
apply to the many persons whose 
peculiarities of color vision cause dif- 
ficulties. The adjective should be a 
generic word that will cover all cases 
from severe to trivial, will not be 
bound up with color theories, and will 
be independent of individual diag- 
nosis. Misunderstanding will continue 
until better words are used to de- 
scribe individual differences in color 
vision and until general semantics, 
the science of meanings, has come into 
its own. 


HYGEIA 


At bed time a warm bath and a 
gentle rubdown help to relax inactive 
muscles. She goes to bed in her own 
room where the change in setting, and 
a cooler room, help to induce sleep 
more rapidly. 

Although Elizabeth had started 
school, I did not worry her about 
school work. If she wanted to write 
her numbers as she did in school I 
did not object, but there were no 
lessons. The lessons lost would even- 
tually be made up when she returned, 
and in any case I did not want to 
retard her recovery by anxiety about 
school tasks. 

Because the stay in bed is so vitally 
necessary to a child’s health, I tried to 
provide activities that would keep her 
happy and busy and still not tire her. 
Fatigue, irritations and upsets only 
delay a return to normal health and 
ordinary living. 


John began to be amused when 
people asked him, “What color is 
grass?” He would answer, “Green,” 
and then ask his questioners to ex- 
plain how green looks. That usually 
held them for a while. But his brother, 
Tom, who had exactly the same type 
of trouble, took a different attitude 
and always got angry when the sub- 
ject was discussed. Tom preferred to 
believe that his difficulty was not real 
color blindness but just “color ignor- 
ance.” John finally persuaded his 
brother that the difficulty was real, 
and that the exhibition of anger was 
futile. The only thing now that irri- 
tated them both was to be obliged to 
listen to dissertations on the inherit- 
ance of the defect. What if it is sex- 
linked and inherited through the 
female? What if it did come to them 
through their mother? Should every- 
body with this defect in his genetic 
make-up refrain from having chil- 
dren? 

The hereditary nature of color 
blindness does have one important 
aspect, however. One does not ordi- 
narily expect a hereditary defect to be 
curable by a few doses of pills, or by 
a course of exercises. Nevertheless, 
during World War II many people 
were led to expect that such cures 
were possible. Such hopes were based 
in some instances upon scientific work 
so sketchy that it ought not to have 
been published, but for a while the 
public was enthusiastically exploited 
on the basis of such misinformation. 
Vitamins A and B were recommended, 
and there was, in the indignant words 
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“an endless flashing of 
colors, drill in color names, and 
repetition after repetition of the 
multicolored pseudoisochromatic color 
charts.” Men eager to enter some 
branch of the armed forces, and others 
anxiously applying for automobile 
drivers’ licenses, were victims of this 
insidious racket. The fact that in the 
beginning the available pseudoisochro- 
matic charts were mostly of Japanese 
and German manufacture, added a 
final touch of irony to the confusion. 
It was not until after the war that 
experts in color vision were able to 
make an end of this racket. 

People often asked John how he 
got by traffic lights. This prompted 
him to look into the statistics of traffic 
accidents and to communicate with the 
National Safety Council regarding 
possible connections between color 
blindness and automobile accidents. 
He was relieved to find that several 
statistical studies had demonstrated 
the absence of any relation; color 
blind drivers are not especially prone 
to have accidents. This was partly 
because intelligent people in the field 
of traffic engineering had gradually 
modified the old red-green traffic 
lights until the green was more of a 
cool blue-green and the red a warm, 
rich cherry-color. Thanks to the wis- 
dom of these people, it was safe for 
John to drive his automobile and safe 
for traffic officials to give him his 
driver’s license. 

Among his friends, John found a 
curious coincidence. One of them was 
a professor in a medical school, and 
the other was a student in the same 
school. Neither knew what was trou- 
bling the other. The professor con- 
fided to John one day, as a dark and 
long-concealed secret, that he had 
trouble telling red from green. In the 
meantime, the student was having 
trouble with a laboratory course in 
pathology. 

The student’s difficulty was that the 
stains used by his instructors for 
coloring thin sections of tissue showed 
practically no contrast to him; pink 
and blue were to him not sufficiently 
unlike to emphasize distinctions that 
he was expected to make. He did not 
realize that in his class of 130 men, 
there must be at least three others 
with the same trouble, and none of 
them recognized his difficulty frankly 
enough to suggest the use of other 
combinations of stains. On the faculty 
were men with an amazing knowledge 
of the chemistry and physics of dyes, 
and the laboratory was full of odd 
Staining materials, yet it seemed not 
to have occurred to any of them, 
through the years, that the desired 
contrasts could be made evident to 100 
per cent, instead of just 97 per cent, 
of the students by a different choice of 
colors. John is wondering, now, how 
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long it will be until the color blind 
professor and the color blind student 
confess their dark secrets to each 
other and induce the great intellects 
of the medical school to come to their 
aid. 

John is not handicapped in his voca- 
tion by his defective color vision, for 
he is a designer of machinery. But his 
experiences have made him an earnest 
protagonist for constructive action in 
the matter of color blindness. Red- 
green trouble is common; blue-yellow 
trouble is rare. Then why ask people 
to tell red from green? Why not ask 
them to tell blue from yellow? Just 
as the colors for traffic lights can be 
chosen so as to give trouble to the 
least possible number of people, or 
even made entirely independent of 
color, so other situations can be recti- 
fied by intelligent engineering. If the 
pipes in a power plant are to be 
painted in vaxious colors, it is more 
economical to choose colors that nearly 
everybody can tell apart than to give 
tests for color vision to all applicants 
for jobs. The same applies to the 
choice of colors for telephone cables, 
food containers, wrappings, labels and 
generally to signal systems of many 
sorts. It is wasteful to turn down 
otherwise good men because they are 
embarrassed and endangered by some- 
body’s arbitrary ideas of a color 
scheme. 

And now John is waiting to see 
what the armed forces will do. Will 
they continue to reject men on the 
basis of color vision as they have in 
the past? Or will they work out a 
scientific array of colors and forms for 
signals that will be distinguishable by 
the highest possible percentage of 
otherwise healthy men? 

There are indications that construc- 
tive action is being taken. In 1944 the 
War Department requested the Amer- 
ican Standards Association to start 
the development of an American War 
Standard for a Safety Color Code. 
The purpose was to standardize the 
marking of physical hazards so that 
such markings would be readily dis- 
cernible and would have a distinct 
meaning and application. A prelimi- 
nary report is already available. In 
drawing it up, the subcommittee as- 
sembled an amazing amount of infor- 
mation from science and industry, and 
considered particularly whether the 
shades of red and green it was recom- 
mending could be distinguished by the 
largest majority of “color blind” per- 
sons. Details and results of this com- 
mendable work can be learned by 
writing to the American Standards 
Association, 70 East 45th Street, New 
York 17, N. Y. 

People who find they have trouble 
in naming and matching colors should 
know that millions of other people 
have the same trouble. They should 
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know, also, that this trouble is prac- 
tically always inherited and cannot 
usually be remedied by medicines 
or vitamins. Anyone who employs 
workers in the industries should rec- 
ognize the frequency of this handicap 
among otherwise excellent men, and 
should make sure that color codes for 
any purpose are chosen with the needs 
of these people in mind. 


The Little Doctor 
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tation. 
You can’t be fat and fit. But it will take 


a lot of convincing to make you use the 


stairs and not the escalator. 
Peter J. Steincrohn, M.D. 


From Ozark Soil 


A 20 acre pilot farm for the growing 
of medicinal plants has been estab- 
lished at the School of the Ozarks at 
Clarksville, Ark., by a Rumanian phy- 
sician and biochemist, Industrial and 
Engineering Chemistry reports. The 
scientist used to export drugs ex- 
tracted from plants to the United 
States, and in World War I he was 
a chief source of supply for South- 
eastern Europe. He says our So 1th 
seems adapted to the growing and 
processing of plant medicinals now 
largely imported. 


Conquest 


Nineteen of 22 children suffering 
from deadly influenzal meningitis re- 
covered following treatment with 
streptomycin followed by sulfadiazine, 
two Georgia physicians report in the 
American Journal of Diseases of 
Children. Advocating large doses of 
streptomycin in this once fatal disease, 
the physicians note that ill effects were 
negligible, an observation that they 
attribute “to the fact that young in- 
fants tolerate antibiotic substances 
better than adults.” 
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There’s no better time than right now to sit 
back and think what you will see in your 
family’s eyes a few years from now. 

Whether they glow with happiness or turn 
aside with disappointment depends, to a very 
large extent, upon what you do now. 


So plan now for that home you plan to buy 
eventually . . . set aside money now for his col- 
lege education... plan now for the day you 
can retire. 


Decide now to put part of your salary week 
after week, year after year in U.S. Savings Bonds, 


Automatic Sting iy Sunt sawing — US. SANINGS BONDS 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 





Your wife’s eyes: What will you 
read in hers when she asks whether 


that’s for sale? 


Your boy’s eyes: What will you 
see in his eyes the day he asks 
whether you can afford to send 
him to college? 


Your own eyes: What will the 
mirror tell you about them when 
it’s time to retire, and take things 
easier? 


so that you will have the money for the impor- 
tant things you and your family want. 


Insure your future by signing up on the Payroll 
Savings Plan where you work, or the Bond-A- 
Month Plan where you have a checking account. 
Chances are you won’t miss the money now, but 
you certainly will a few short years from now if 
you haven’t got it!! 


P.S. Remember, too, that every $3 you invest 
now in U.S. Savings Bonds returns $4 to you in 
just ten short years. 


you can afford that modest cottage . 
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Foresight For ‘50 
(Continued from page 25) 


value, unless it is correctly fitted. 
Shoulder pads, shoes, helmets must 
be properly fitted and worn. 

The “High School Code,” covering 
the provisions of play for boys of this 
age group, is the result of years of 
experience. It has been framed to 
give every possible protection to play- 
ers. Liberal substitution rules allow 
easy removal of a boy who is too tired 
to protect himself; regulations against 
clipping and roughing the passer or 
kicker and measures which encourage 


more ball handling also lessen the 
chance of injury. 

Even under the best kind of super- 
vision and management some injuries 
are bound to happen in football, if the 
sport is to retain its spirit of adven- 
ture and appeal to youth. On the 
other hand, injuries due to careless- 
ness, failure to observe rules and reg- 
ulations, lack of health controls, im- 
proper conditioning, poor or badly 
fitted equipment and other similar 
factors must be eliminated. 





Are Kidney Stones Really Stones? 
(Continued from page 41) 


operation. The cystoscope is intro- 
duced into the bladder through the 
outside channel, of course, without 
operation; it is also possible to take 
special x-rays using the cystoscope 
and tubes passed to the kidney, and, 
in addition, with this instrument the 
physician can treat other problems 
such as ulcers and tumors of the 
bladder. 

Unfortunately, as many as 25 per 
cent of all stones cannot be seen on 
x-ray, giving the physician a greater 
problem both in diagnosing and in 
treating patients afflicted with such 
stones. 

There are also many cases of so- 
called “silent stones” that have pro- 
duced no pain or other symptoms and 
yet have continued to grow to a large 
size and to damage the kidney 
wherein they lie. When stones are 
too large to pass down the narrow 
ureter, whether these stones have 


been “silent” or have produced symp- 
|toms, it is necessary to operate for 


their removal. Fortunately, with 
modern-day use of new drugs and 
with the perfection of operative tech- 
nics, operation in the vast majority of 
cases is both safe and successful. An 


|incision is made in the loin and the 
|stone extracted from the kidney or 


from the site where it is lodged in 
the ureter. Sometimes it is not pos- 
sible to remove just the stone itself, 
for the entire kidney may have been 
destroyed and, in this event, the 
kidney must. be removed with the 
stone. Needless to say, it is important 


'to be certain that the other kidney is 
|in good functioning order; this infor- 


mation is obtained by the physician 
either by x-rays or cystoscopy or 
both. Where one kidney has to be re- 
moved, it is reassuring to the patient 
to know that he can live just as long 
as a person with two kidneys. Where 
one kidney has to be removed, the 
remaining kidney easily shoulders the 
burden and performs the work of 
both. 

It might be mentioned in passing 


that there is no relationship of any 
kind between gallstones and kidney 
stones. A kidney stone cannot form 
from a gallstone and vice versa; two 
different sets of body organs are 
involved: gallstones form in the gall- 
bladder and are related to liver prob- 
lems, while urinary stones form in the 
kidneys. It is possible, however, for 
a patient to have both gallstones and 
kidney stones with, perhaps, the same 
faulty metabolism underlying the 
formation of stones in the two differ- 
ent sets of body organs. 

Once kidney stones have passed or 

been removed, the job has not ended, 
for kidney stones can and do form 
again and it is imperative that every- 
thing be done to prevent the recur- 
rence of stones. Since our knowledge 
of the formation of stones is incom- 
plete, our ability to prevent their re- 
formation is hampered and, of course, 
each case of kidney stones must be 
handled individually. The physician 
may prescribe certain medications to 
overcome kidney infection or, on the 
other hand, a specific diet may be 
indicated. Certain general measures 
may be taken in the prevention of 
re-formation of stones. These meas- 
ures include the taking of large 
amounts of water, about 6 to 8 glasses 
daily, eating a well-balanced diet that 
includes meats, vegetables and vita- 
mins and avoiding restricted diets 
limited to one type of foodstuffs only. 
In addition, infections such as cold 
must be treated promptly as must 
infections of the teeth, gums, intestines 
and so on. 
Constipation must be avoided. It 
must be stressed that there are no 
medicines known to science that can 
“dissolve” kidney stones. Neither 
medicines given by mouth nor those 
given by injection can make stones 
disappear and claims made for such 
medicines are completely false. 

If you have kidney stones, or if 
symptoms of bladder or kidney trou- 
ble begin, consult your family physi- 
cian. 
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A Neighborhood Project 
(Continued from page 43) 
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neighborhood, and it is this one fact I | 


should like to communicate to others. 


If you are lonely where you are, if | 


your hands are not filled with enough 


to do, look around you and see where | | 


the children need you, and attempt to 
fill that need. 

My living room is small; in the 
country both the living room and the 
kitchen were small, but ten children 
would stand around the kitchen table, 
mixing and baking simple muffins, and 
ten children would sit around the 
living room table, sewing a peasant 
skirt or a simple blouse. We didn’t 
fuss too much about the stitches or the 
patterns; right from the start we made 
something; but most and best of all, 
we made good human beings and filled 
a human need. 

There is no really delinquent child, 
you know; there is only a delinquent 
parent, a delinquent neighbor and a 
delinquent and heartless world. Each 
of us may shrug his shoulders and say 
“It’s not my problem,” but who can 
say just whose problem it is? 

As long as there are problems, we 
are put on this earth to solve them and 
to help. We can’t always look to the 
other fellow to do it; we must see 
what we can do in our own little 
corner to make this a better world. 

Unless we do this, we can’t complain 
about the kind of world itis. If we do 
it, we can know in our hearts that we 
are trying to make improvements, that 
we show no animosity toward anyone, 
no matter what the creed or color. 

Each of us has the right to make it 
a better world, but I must stress that 
unless we do, we too will be deprived. 
It isn’t such a huge task; all I have 
related resulted from that first step, 
begun with the first offer to sew that 
first lonely day. It is that way with 
any long trip, it all begins with the 
first step, doesn’t it? 

And so I suggest that each of us, in 
our own neighborhood, begin a project 
today to take care of the children 
there. They may not need bread or 
clothing, but you may be sure they 
need the food for the soul that only 
you can give them. They are hungry 
for the interest of one person who 
really cares; they are going to de- 
struction, perhaps, because they are 
convinced that nobody cares, and what 
difference does it make what happens 
to them? 

Can you let anything like that con- 
tinue to be? Because, you see, it 
really does depend on you! 
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lessons; they simply follow their part- 
ners. That would be fine if it were 
true. Unfortunately, it isn’t. Sally 
can really shine at a party if she 
dances so well that she forgets to be 
shy when the music begins. If she 
dances well she’ll walk better, more 
freely and more gracefully. Send her 
to school for ballroom dancing lessons. 
Forget classical steps unless she ex- 
presses a desire to be a ballerina. 
Grace is not enough; she must know 
how to follow a partner. 


and was a good member of the little 
group. 

Active participation in any group 
activity has the advantage of breaking 
down to a certain extent the sense 
of isolation common to mental dis- 
eases. The one form of group activity 
reaching the largest number is sing- 
ing, either in large or small groups. 
Before I visited any mental hospitals, 
I inquired of a music therapist what 
the tone quality is like in community 
singing with such patients. “Isn’t it 
a little peculiar?” I asked. The an- 
swer was “No more so than the sing- 
ing of untrained normals. There are 
always some different ones in every 
group, aren’t there?” 

Song meetings are held indoors and 
also outdoors on the lawn in many 
institutions. Sometimes occasions are 
informal, such as songfests in the 
wards after supper; or formal, such 
as religious services or concerts. Group 
singing is used often as an adjunct to 
parties. 

One therapist reports that hymn 
singing is still liked more than any 
other form of group singing, and adds 
that many people who are not inter- 
ested in general community singing 
of the “Long Way to Tipperary” and 
“Home on the Range” type can be 
persuaded to join in hymn singing. 
Other therapists are more cautious 
in the use of hymns because of the 
adverse effect they may have on 
patients who have had a background 
of extreme emotionalism in their reli- 
gious life. 

A specific case exemplifies what I 
mean. One day in Wayne County 
(Mich.) General Hospital a young 
woman went into a sort of fit, grovel- 
ing on the floor and crying out in 
semi-articulate prayer, as the result 
of singing a song of a sacred nature. 
Undoubtedly a chain of associations 
was set up that linked her for the 
moment with her fanatical past. 

No less beneficial than group sing- 
ing, though mechanically a little more 





Outwit The Awkward Age 
(Continued from page 39) 
Should Mother push the shy daugh- 
ter socially? No further than allow- 
ing her to accept invitations to parties 


given by girls she knows. Let her be. 


free to have parties in her own home, 
relatively free from adult supervision. 
Mother and Dad should greet her 
guests and then leave the living room 
to Sally and her friends. Mother 
should train Sally in social ways by 
encouraging her to participate in en- 
tertaining at home when her parents 
have guests. She should know how to 





Musicians in White 
(Continued from page 35) 


difficult, is work with instruments. 
Because no previous training is needed 
to participate in a rhythm band, it 
serves as the basic instrumental or- 
ganization. One enthusiast for small 
instrumental ensembles in all kinds 
of hospitals says, “When as few as 
two players get together an ensemble 
is born. Its instrumentation may com- 
prise a banjo and guitar, a violin and 
accordion. The players may be able 
to play from notes and they may 
not.” That makes little difference. 

Simple instruments such as the 
auto-harp and tonette, as well as the 
accepted standard instruments, are 
used widely. It has been found that 
idiots can sometimes master instru- 
ments as intricate to handle as the 
pipe organ. 

Dr. Dreikurs advocates a little more 
of the abandon of be-hop in our 
musical activities. He urges creative- 
ness in the normal as well as in the 
abnormal child, and asks: “Why can’t 
a person express himself in music in 
much the same way as he does in 
art—finger painting for instance? Why 
can’t the child in music be allowed to 
improvise instead of following rigidly 
the notes someone else has put down 
for him?” 

In one hospital at least, mental pa- 
tients are encouraged to create by 
improvising song parodies which are 
set down by the nurses as the patient 
speaks. 

At Manteno State Hospital in Illi- 
nois an amplifying system has been 
installed to carry music to the men 
in a ward of badly disturbed patients 
where tension is high, to dispel the 
awful quiet. Other such systems and 
intra-mural radio stations provide a 
beneficial outlet for patients. In some 
hospitals, patients manage the sta- 
tion, write the scripts and sometimes 
perform. Visitors are invited in to 
entertain, and good recordings are 
utilized freely. All of this work is 
carefully supervised by doctors who 
prescribe participation for certain 
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greet people, how to converse with 
them and how to serve food. This 
knowledge will increase her poise. 

In retrospect our youth always 
seems enchanting. Actually, adoles- 
cence is a trying and often scarring 
period. It is doubtful whether any 
average adult can really understand 
the growing girl, or always show 
patience with her dreaminess and lack 
of reason, but kind and interested 
parents can ease growing pains and 
ensure a balanced personality 


patients. 

Leo Muskatevc, music therapist at 
the Milwaukee County Hospital for 
Mental Diseases, says that one of the 
most rewarding of all the activities 
which he supervises is the annual 
minstrel show. This is prepared by the 
therapists in cooperation with officials 
of the hospital and the patients. Scripts 
are usually written by the occupa- 
tional therapists who also supervise 
make-up and costumes; and stage 
scenery is constructed in the shop. 
As many patients as possible are used 
in the show, and the remainder make 
up an enthusiastic audience. 

A great deal of private instruction 
in voice and instruments is given at 
the Fort Custer Veterans Hospital in 
Battle Creek, Mich. Those patients 
who have kept up their skills in spite 
of physical and mental handicaps, and 
who play or sing acceptably, go out 
into the state a few times each year 
to give concerts for civic groups. In 
return, door receipts or contributions 
by interested persons and organiza- 
tions are turned back to the hospital 
to aid in meeting music needs: pur- 
chase of records, music and instru- 
ments, repair of instruments and pay- 
ment of teachers’ salaries. The pos- 
sibility of appearing on forthcoming 
programs results in an augmenting of 
the men’s will to achieve, and gives 
them a feeling of responsibility and 
usefulness to society. 

Humperdinck would have _ been 
happy had he known where his de- 
lightful opera, “Hansel and Gretel,” 
would one day be produced—in one 
of our large children’s hospitals, with 
patients as performers. In modified 
form, of course! The stronger young- 
sters carried the leading roles, while 
the chorus was made up of disabled 
children. The stage was, therefore, 
filled with unusual properties: beds 
and wheel chairs. Costumes were 
merely suggested by hats, and objects 
held in the children’s hands. It was a 
time of enjoyable make-believe. 
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Some skeptics may say: “All of the 
activities you have described could be 
catalogued as recreational.” There is 
a fine line between recreation and 
therapy. In 187 replies to a question- 
naire which asked, “Do you consider 
that your use of music is recreational 
or genuinely therapeutic?” 30 hos- 
pitals answered “recreational,” 23 
checked “therapeutic,” and 134 an- 
swered “recreational or therapeutic.” 

Contrary to some opinion, the music 
therapist is not a dreamer. He or she 
is grounded not only in music and 
the basic college curriculum, but in 
the better training centers the candi- 
date must also take courses in soci- 
ology, social service, psychology, 
physiology, human heredity, dramatic 
production and dancing. In addition 
he must spend four months as an 
intern in a hospital. 

Praise goes to Dr. Roy Underwood, 
head of the Department of Music at 
Michigan State College, who pioneered 
in the field of training music thera- 
pists. Educators in other institutions 
such as Chicago Musical College and 
Alverno College of Music in Milwau- 
kee are doing similar work. 

In practice the therapist does not 
work alone. He labors at all times in 
conjunction with the physician and 
psychiatrist putting into action what is 
prescribed for each patient. 

Dr. Ira M. Altshuler, director of the 
Group and Music Therapy depart- 
ment at Wayne County Hospital, 
likens music therapy, in dealing with 
mental defectives particularly, to a 
branch of the armed services. He says 
that the Air Force is effective where 
the Navy is impotent, that the Navy 
works where Armed ground forces 
can accomplish nothing. We must uti- 
lize all arms of the service to achieve 
the complete purpose. So it is in the 
treatment of a patient. Where occu- 
pational therapy and medical treat- 
ment such as insulin shock or psycho- 
therapy may prove ineffective, music 
therapy may serve as the arm which 
brings the patient back to normal. He 
half-laughingly remarked one time 
that perhaps all of us should study 
music, if only as an insurance against 
an evil day when we might need such 
a background. 

Dr. Altshuler says one can some- 
times talk to a musician, who has lost 
all mental associations with the ver- 
bal, through a tonal world in which 
he has experienced no disabling mal- 
adjustments. 

An example is Horace F., who is 
now a patient at Wayne County Hos- 
pital Many people are acquainted 
with this man’s case, for he was fea- 
tured as a piano soloist with a sym- 
phony orchestra in a broadcast from 
the hospital about three years ago. 
At that time newspapers and mag- 
azines carried information about him 
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Bartlett Pear Halves 
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Have a variety on hand—buy the com- 
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and the music therapy treatment 
administered. When Horace walked 
into the room where three or four 
of us were waiting to hear him play, 
he reminded me of a _ sleepwalker, 
though he mumbled to himself all the 
time, However, after he was led like a 
small child to the piano, and he ran 
his hands over the keys, in a series 
of arpeggios, all of us sensed the 
presence of near-genius. No matter 
what music was placed before him, he 
played it. In quick succession we 
heard Chopin’s Impromptus, Bee- 
thoven sonatas and other music of 
similar difficulty. When he played 
Tschaikowsky’s Concerto No. 1 in 
B-Flat Minor with Dr. Underwood, 
who had come over from Michigan 
State College for the day, the mum- 
bling ceased and Horace lost himself 
in an amazing performance of this 
challenging composition. His hands, 
which appear flabby and ineffective 
when he is not playing, were power- 
ful and his fingers agile. His interpre- 
tation of the classics is at times deli- 
cate and gentle, at times sonorous and 
strong. 

While Horace was playing a Beet- 
hoven composition that day, Dr. 


Underwood worked with him as a 
teacher would. At one time he pointed 
out a hidden melody in the left hand, 
and Horace sensed the criticism at 
once, playing the passage as suggested. 


On the day when this patient was 
admitted to the hospital, he refused 
to eat and to dress himself, and he was 
beset by terrifying hallucinations. 
Now he puts on his own clothes, ties 
his tie, eats well, attempts to be so- 
cially amenable, on occasion speaks a 
coherent sentence, and once in a while 
recognizes things and people he once 
knew. He amazed us all by mumbling 
“Ocean Etude” to Dr. Underwood, and 
by showing keen appreciation in his 
face when it was played for him. He 
had remembered that this man had 
played it for him almost a year ago. 

Horace has not recovered, but his 
mental deterioration has been ar- 
rested; and when he is absorbed in his 
music, he apparently feels normal. It 
is the hope of Dr. Altshuler that the 
day will come when the patient will 
not plunge back into his psychotic self 
after playing. 

Dr. Samuel Liebman, medical di- 
rector of the North Shore Health Re- 
sort at Winnetka, IIl., says that it is 
ridiculous to wait for the accumulation 
of “critical evidence” that music has 
therapeutic value before we ad- 
minister it. If the therapist thinks the 
patient is better and the patient thinks 
he is better because of music, let’s give 
it to him! 

Maybe some day the scientific data 
will be sufficiently gathered for a 
sample prescription to read: “One 
dose of the tonic ‘Egmont Overture’ 


(Beethoven) on arising; one dose of 
Liszt’s ‘Hungarian Rhapsody No. 2’ 
after lunch; and two sedatives at bed 
time: ‘Berceuse’ (Godard), followed 
by ‘On Wings of Song’ (Mendelssohn). 
If the patient does not sleep, add a 
dose of ‘Barcarolle’ (Offenbach).” 


— 
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She Chose Mountain Healing 
(Continued from page 47) 
bobsled and hold the body. None 
stepped up. So the young woman took 

that ride herself. 

Not that this slight, blue-eyed wom- 
an is any Amazon, even in attitude. 
She wears her prematurely iron-grey 
hair cut short and combed back, but 
only for convenience. And after the 
first time she wriggled under her car, 
she donned slacks for good. At home 
she cuddles her favorite cat, reads fic- 
tion and dreams of the long vacation 
she hopes to earn some day. It will be 
a motor-camping trip up the Alaska 
Highway, for the very feminine reason 
that she has heard the Northland has 
no snakes. 

She wishes she could enjoy more 
shop talk with fellow doctors. Lacking 
that, she keeps her problems to herself 
and insists that her work is not un- 
usual. She points to a general im- 
provement in rural conditions. Roads 
are being kept open more, young wives 
are better prepared by prenatal care, 
emergency cases can usually be rushed 
30 to 50 miles over the mountains to 
hospitals in the cities of Springfield, 
Brattleboro or Rutland. 

“As for snowshoes,” she says, “there 
are some winters when I don’t have to 
use them more than three or four 
times.” 

Her patients and neighbors, how- 
ever, cease being taciturn Vermonters 
when the doctor is discussed, and it’s 
quickly evident that she is the object 
of an admiration society. Among its 
members are the area’s two practical 
nurses—there are no registered ones. 

Mrs. Barbara Dean is a doughty soul 
in her own right. When her seven 
children, father, brother and sister all 
came down with influenza 25 years 
ago, she nursed them through. The vil- 
lage had a man doctor then. He drafted 
her to help him. Thus she became a 
practical nurse, has worked with one 
doctor after another, and “guesses” she 
has helped deliver over 200 babies. 

“None better than Doctor Pingree,” 
she says. “And drive! In mud time, 
when you can’t see where the road 
goes, she can—or claims she can. She’ll 
sing cut, ‘Hold on—we won’t get stuck 
because there’s no team to pull us out 
if we do.’ Then through we go, weav- 
ing and spinning. And we get through. 
Talk about men drivers!” 

Mrs. Dean lives in a red farmhouse 
nearly three miles out of the village, 
at a curve of the road to “Landgrove. 
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Her husband waves his pipe in the di- 
rection of the hill below. 

“The doc’s got more backbone than 
any man I ever saw. She got that far 
one day, then started to shovel. I got 
the team and sled, and finally con- 
vinced her she’d never make it, even 
with shoveling like three men. We 
went slow, but got to her pneumonia 
case in time. Another day, she came by 
but had to turn back—all glare ice 
ahead. She went around by the other 
road. But she got stopped—another 
car had skidded and been left standing 
right across the road. She walked a 
mile and a half to the first house with 
a phone. The line was down. There had 
been a sleet storm that day. So she 
walked two more miles over the icy 
road to her patient.” 

New England has some “Tobacco 
Roaders,” too, and they have contrib- 
uted toward making the doctor laconic. 
She saved a mother and baby one De- 
cember night in a shack with a dirt 
floor. The bedclothes were rags. No 
soap or towel was available. The doc- 
tor had to summon firemen to bring 
hot water from a hamlet three miles 
away. That case happened to be “on 
the town” and the doctor got paid. 
Another time, she responded to a sui- 
cide call. But the man had meantime 
changed his mind and thrown up the 
poison he had swallowed. 

“You can’t charge me for a call,” he 
pointed out quickly. “I doctored my- 
self.” 

But there are the more rewarding 
cases related by Pingree admirers. 
These range through most of the ail- 
ments in the book. But the country 
doctor’s resourcefulness meets its most 
dramatic challenge, usually, in the 
tough “baby case.” One 11 years ago 
was the making of Dr. Pingree’s repu- 
tation. More important to her, she was 
a young doctor then, and emerged with 
self confidence. 

Mildred Humphreys tells the story 
best. She is the woman of the case, 
wife of Richard Humphreys, play- 
wright-farmer who wrote “The Well” 
and other plays. He attended Yale 
Dramatic School, where he and Milly 
met. 

They bought the Vermont farm soon 
after their marriage, and started re- 
modeling the large house. They had a 
telephone, but electricity hadn’t come 
in yet, nor had the furnace been in- 
stalled. These things didn’t worry 
them—Milly planned to be at a hos- 
pital in time for the baby. 

A long-threatened blizzard had just 
begun at 4 o’clock on a December 
morning, when Dick phoned the doc- 
tor. She quickly guessed this was the 
beginning of labor after only seven 
months of pregnancy. She ordered 
Dick to rush for the nurse, but the 
nurse lived five miles away. 

Only physician and patient were in 
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that heatless bedroom when the final 
pains began. With Milly in agony, the 
doctor uncorked a bottle of ether. 
“You'll have to administer your own 
anesthesia. But try not to,” she plead- 
ed—‘“for the sake of your baby.” She 
demonstrated how to sprinkle a wash- 
cloth with ether and hold it to the face. 
Meanwhile she had started a hot fire 
in the kitchen stove and was playing 
the double role of doctor and nurse. 

“Kathryn was born at 10 minutes to 
5,” Milly recalls, “and I was conscious, 
with the cloth clutched in one hand 
and the ether bottle in the other.” 

Then Dick arrived with the nurse. 
The fight for the life of the three 
pound mite was only beginning. An 
incubator was needed. The doctor 
made one out of a carton, lining the 
nest with blankets and warming it 
with fruit jars filled with water. 

One bedroom had a “chunk”’ stove. 
She ordered Dick to build a fire that 
would keep the room at 95 degrees. 
But the baby’s life was ebbing away. 
The father’s bleod would do. Under 
the light of a flickering kerosene lamp, 
his blood was drawn into a hypodermic 
syringe, and “Doc” bent down to the 
baby with it. 

After 12 hours, she was able to drag 
herself away to other calls. But for 
days she was back every few hours, 
although two registered nurses had 
come to stay through the crucial 
period. 

Those first 10 days were a night- 
mare. When the house caught fire from 
the overheated stove, that seemed only 
a minor episode, compared to the or- 
deal of keeping the baby’s heart beat- 
ing. It was having spells of turning 
blue from oxygen lack. The doctor 
demonstrated how to raise it by the 
legs and slap its buttocks to clear 
mucus from the lungs. Meanwhile, she 
was improvising again. She had oxy- 
gen tanks rushed from Rutland and 
rigged up her homemade oxygen tent. 
The babe’s ghastly blueness disap- 
peared. From Mrs. Doane, in the vil- 
lage, came breast milk. 

On one visit, a nurse accompanying 
the doctor learned there were practi- 
cal reasons for the ax in the Pingree 
car. Snow had drifted and they 
couldn’t drive up the Humphreys hill. 
“Doc” cut down a sapling, trimmed it 
. and slipped it through the handle of 
her heavy instrument case. Then the 
women, one at each end of the pole, 
carried the medical baggage uphill. 

By the time she was 18 months old, 
Kathryn was well developed though 
still slightly underweight. She’s now 
the eldest of three children, a pretty 
blonde who has gone through four 
years of school with straight A’s, and 
plans to be a doctor. 

“When you're old,” she tells Eliza- 
beth Pingree, who is her private saint, 
“You'll take care of the village folks, 


and I'll go to those in the hills.” 

The young physician’s virtuosity in 
that case was, of course, based upon 
solid training. Back in young girlhood, 
she knew that she wanted to become 
a professional woman. The Pingrees 
were a Massachusetts family in which 
the men, for several generations, es- 
tablished a medical reputation. Her 
father, David, however, became a law- 
yer at White River Junction, a large 
town 60 miles northeast of London- 
derry. 

In reverting to family type, back to 
medicine, Dr. Pingree sighs, “I am 
not enough of a talker to be a good 
lawyer.” She attended local schools, 
Kimball Union Academy and the Uni- 
versity of Vermont, with internship at 
the Women’s and Children’s Hospital 
in Boston and 15 months as resident 
physician at Northwestern Hospital in 
Minneapolis. 

After Vermont’s hills, the Midwest 
seemed too flat. Moreover, she wanted 
general practice. When she heard in 
May, 1934, that Londonderry would 
need a doctor, she responded. 

There she had to develop some nec- 
essary brusqueness and her crisp 
“Hello” on the phone bred cautious 
respect for her. Dramatic successes 
did the rest and her patients soon be- 
gan to detect the twinkle in her eyes. 
She learned that all kinds of jobs 
might be thrust upon her. Loving cats, 
she didn’t mind healing them. But she 
had to draw the line at pulling teeth. 

It became clear that she was a suc- 
cess when local folks started worrying 
over the possibility that she might 
leave them. In April, 1945, after nine 
years of renting, she gave a sure sign 
of staying around. She bought her own 


small home in South. ’Derry. Her | 
friend, Rev. Alicia Bishop, who had | 


been a missionary, moved in to be her 
housekeeper. Three downstairs rooms 
were converted into office, waiting 
room and supply room. 

There was nothing “put on” about 
the sincerity of the surprise house- 
warming party given the doctor. Spon- 
sored by the Grange, it snowballed 
into a community affair with some 
people coming from 25 miles around. 

The doctor, her face stern with sup- 
pressed emotion, kept running her 
hands over a resplendent pair of yel- 
low blankets, one of many gifts. There 
had also been a collection and Marvin 
Howard, who had been selectman 21 
years and had gone to the legislature, 
was called on to present it. 

“For you to buy an easy chair,” he 
said, pressing the purse into her hand. 
“Hope there’s enough for a real good 
one.” 

She bought such a chair for her liv- 
ing room, but only after shopping 
which left a surplus. This bought a 
couch, and it went into the patients’ 
waiting room. 
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Far from cities, this professional 
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Two events every year give her con- 
siderable personal happiness. Every- 
body can see how radiant she is when 
her father and brother—to whom she 
was drawn all the more closely by her 


| mother’s death—come to spend Christ- 


mas with her. And there is the jaunti- 


| ness with which she slips into a dress 
| after months of slacks, and goes for a 
| few vacation days in the summer to 
| Boston—there to have a spree of shop 
| talk with fellow physicians and go to 
| the theater. Otherwise, her relaxations 


are simple ones like Grange night, car- 


| pentering around the house, working 


with the garden’s flowers and vege- 
tables. 
Her dry wit has also helped her 


| meet demands of her unusual kind of 


life. Returning from a Weston bedside 
on a Christmas Eve six years ago, she 
had the inevitable accident after near- 
ly 10 years of strenuous driving. Her 
car skidded off the highway on an icy. 
hill and did a barrel roll into the river 
below. It was kind of bad because the 
car landed upside down. But not so 
bad, either, for the West River was 
tightly frozen over, and the ice didn’t 


| break. All through Christmas Day, 


party line phones buzzed with rejoic- 
ing at the fortunate outcome. The doc- 
tor was less excited than her friends. 

“Too bad,” she drawled, “all that ra- 
tioned gas had to run out of the tank.” 





Mrs. Wilson's Kitchen 
(Continued from page 17) 


| little overweight and some a little 


underweight. None were extremely 
thin or obese. By scientific means 
(immersion in the tank of water) the 
true amount of fat in each one’s body 
was determined with the surprising 
disclosure that some of them—over- 
weight, according to the weight chart 


| —had little fat on their bodies. Others, 
| so called underweight, ectually were 
| nicely padded with fat! 


How foolish 
it would have been to reduce the first 
group or stuff the second group just 
to make their body weight conform 
with the figures on a chart. 

“True ideal weights are not known 

” says Dr. Keys. He suggests that 
if you look too thin you probably are 
underweight and if you look fat you 
probably are fat and that by physical 
examination we can get a very good 
opinion as to whether or not we should 


| have that second dumpling. We who 


are over 35 probably do not need the 
extra pounds the standard weight 
charts toss our way. If you are in 
doubt ask your doctor; he has ways 
of knowing whether you are under- 
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weight or overweight and his office 
scales are only one of them. 


A Fruit for January 


One job of the homemaker in Jan- 
uary is to obtain plenty of fruits and 
vegetables within the price range of 
her budget. They are harder come 
by in January than July but just as 
important. This year we have had a 
bumper crop of apples and prices 
should be reasonable. Try using them 
with the main course now and then; 
chop a few in with a kettle of sauer- 
kraut, or spice them with cinnamon 
candies to be served with meat. Don’t 
forget that apple sauce is excellent 
with pork and is mighty good in a 
sandwich when sprinkled with brown 
sugar. Raw apples combine wonder- 
fully in salad. Waldorf salad made of 
apples, nuts, celery and mayonnaise 
served on a lettuce leaf is good any 
time. Warning—if used unpeeled the 
apple should be washed well and the 
blossom and stem ends discarded. : 
Best of all perhaps are baked apples 
stuffed with nuts and raisins. They 
look good, taste good and are good 
nutritionally. 


Apple a Day? 

If there is any truth in that old say- 
ing about “an apple a day,” members 
of the medical profession can take a 
rest this year. The United States De- 
partment of Agriculture announces 
a near-record commercial crop of 
this health-giving fruit—129,423,000 
bushels. That’s nearly a bushel apiece 
for the adult population. And there 
are several million more bushels— 
estimates suggest 13, from the back- 
yard trees and small home orchards. 
News of this apple bounty will be wel- 
comed by doctors in spite of the 
legend. For doctors have long been 
urging more fruit and vegetables in 
the diet. This year’s apple can help 
toward that goal. 

When considering the value of 
apples in the diet it is hardly fair to 
base conclusions on the scientific rat- 
ing given one medium-sized raw 
apple. Any statement about the nutri- 
tive value of apples must take into ac- 
count the appetite of the American 
people for this fruit. While other 
fruits are individually richer in cer- 
tain nutrients, the large quantity of 
apples consumed raises the intake of 
vitamins and minerals to significant 
amounts. 

Combined with other ingredients— 
cooked or raw—apples contribute to 
many highly nutritious dishes. Their 
flavor and color make dull food inter- 
esting. It takes more than nutritive 
content to make food palatable. What 
apples lack in milligrams and inter- 
national units they make up for in 
flavor, zest and appetite stimulation. 
Their aroma alone is enough to make 
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them worth while. Is there anything 
that stimulates the salivary glands to 
action more promptly? And what 
gives teeth and gums a workout equal 
to biting into a crisp, tart apple? 

Perhaps most important of all, to 
many people, is the psychological sat- 
isfaction derived from a taste and a 
smell associated with their earliest 
memories. Who knows but what this 
sense of satisfaction and well-being 
may indeed help “keep the doctor 
away?” 





Imagination Is Healthy 

(Continued from page 27) 
to shop for small articles by them- 
selves, handling the money and mak- 
ing change, or to send them on other 
errands of trust. It goes without say- 
ing that we should not subject a child 
to unreasonable requirements nor 
severe punishments for small mis- 
deeds: a desire to escape them may 
prompt him to enter into subterfuges 
of all kinds. 

As a teacher, I am thrilled some- 
times by the keenness of imagination 
that children in my classes display, as 
I am sure parents are thrilled again 
and again by the beauty and intensity 
of their children’s colorful thinking. 
Have you ever stopped to analyze 
children’s sayings and expressions to 
see how much of beauty there is in 
them? For instance, they frequently 
“make up” amazingly vivid words. 
My 4 year old niece came running in 
from piay one day, eagerly begging, 
“Come and see my bug puddle.” “You 
mean a mud puddle, don’t you, 
Penney?” I asked. “No, no,” she re- 
plied with all the determination of a 
four year old. “I mean a bug puddle.” 
Penney was right, and she could 
scarcely have used a more expressive 
word. On the ground was a collection 
or “puddle,” to use Penney’s termi- 
nology, of small yellow insects grouped 
so close to each other that they ap- 
peared almost a solid mass. I was 
delighted with another striking ex- 
ample of vivid child speech when a 
group of little girls who played next 
door to my home one summer called 
the tiny winged seed pods which they 
found floating through the air “fairy 
airplanes.” 

It’s not only fun but a revelation to 
listen to children at their play. Above 
everything, it shows that they seldom 
have any intention of telling untruths 
but that they are living in a world of 
“make-believe” where they call on 
their imaginations for entertainment 
and companionship. Indeed, children 
frequently have secret, fairy play- 
mates who become almost as real to 
them as their flesh and blood friends. 

Imagination should not be punished. 
It should be encouraged and cultivated 
for the joy it brings the child himself. 


Children have the happy faculty of 
making much of little: that gift en- 
ables them to see a great deal of 
beauty that we adults miss. As I was 
walking along the street one day 
shortly before Christmas—to mention 
just one example—a small boy called 
to me from a yard, where he and sev- 
eral other children, perhaps 4 or 5 


years old, were playing. “See our 
Christmas tree,” he said gaily. I 
looked. They had decorated a dry 
bare twig with three bits of cotton and 
propped it up with rocks. To them it 
was not a dead twig—their vivid im- 
aginations made it a beautiful tinsely 
tree all ready for the great day. 

Not only should imagination be 
cultivated for the child’s personal en- 
joyment. It should be encouraged as 
a gift—perhaps to posterity. Imagina- 
tion is the source of every great in- 
vention, literary masterpiece, painting 
or oratorio—indeed, of every creative 
accomplishment in the world. The 
vivid imagination of the child may be 
the forerunner of fine creative work 
later on. Who knows? That child 
who today appears to be telling a 
“whopper” may be a budding artist, 
novelist or sculptor! 
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A German Visitor 


Looks at Us 
(Continued from page 45) 


ventilation in the dining and sleeping 
rooms, were nevertheless necessary. 

It seemed to me at first that the 
camp should be more like a camp and 
not try to replace the comfortable 
circumstances of the residence, since 
every situation must have its own 
outgrowths. But here too I changed 
my viewpoint, although I still con- 
sider some situations too comfortable. 
It appears to me that an occasional 
hardship will not be damaging either 
to the body or the spirit, but may 
even be useful. As a mountain climber, 
and I have climbed the highest peaks 
of the Alps, it has been my experi- 
ence that through hardships one really 
learns to appreciate the advantages 
of circumstances. Just as when the 
doctor puts the patient on the pres- 
ently popular salt-free diet the body 
is forced to develop new resources 
in order to meet the needs, so through 
challenge greater vitality can be 
stimulated. 

The concept of cooperation is nat- 
urally bound up in mutual helpful- 
ness among all those who work to- 
gether. The relationship between 
organizations is improved by giving 
and taking. I was impressed that 
membership in an organization is not 
always necessary in order to enjoy 
the privileges of its facilities. Not only 
do young people work together but 
there is cooperation between older 
and younger generations, a charac- 
teristic of American youth movements. 
We Germans would need many more 
such men and women to offer their 
services; much more idealism is mani- 
fested in this connection than is 
apparent. 

In America everyone who works is 
equally valued. The parents lay much 
stress on having their children work 
during vacations, which seems to me 
a sign that this nation still has not 
given up its close ties with its own 
early days. The millionaire’s son who 
goes to work on the night shift at 
7 p.m. is no exception. In Silver Bay 
Camp over 150 students worked in 
the kitchens and dining rooms. 

Above all stands the public interest 
in youth, far more than in Germany, 
as can be seen by a mere glance in 
the newspapers and periodicals. Par- 
ticularly rewarding to me was my 
study of recreation, a concept which 
Germans do not possess in similar 
form. iow much is done here for the 
bodily and the spiritual restoration 
and strengthening, and what riches of 
opportunity are here offered the indi- 
vidual! A city like Syracuse, N. Y., 
has 32 piaygrounds; a smaller city like 
Bennington, Vt., has eight. They are 


constantly striving for improvement— 
the best becomes the enemy of the 
good, a tendency which may well 
originate in the American efficiency 
which finds its expression here. The 
fundamental principle which is here 
effective and is studiously followed is: 
“We did well this year; we will do 
better next.” 

Your concept of age is totally dif- 
ferent from ours. A school official 
showed me a school with the remark 
that it was old. Astonished, I asked 
him how old and he said, “Fifteen 
years.” 

What labor and care you bestow on 
the sanitation of your swimming 
pools, not only your great cities but 
also in your villages! I saw one out- 
standing swimming pool in Barre, Vt. 
The water, which is used over and 
over again throughout the season, is 
bacteriologically purer than the con- 
stantly tested drinking water of the 
same city and the floors are cleaned 
by vacuum cleaner. How spacious all 
these areas are and how beautifully 
they are adapted by landscaping to 
their surroundings! Only a country 
with such riches of space can allow 
itself such wonderful facilities. 





They Rise Again 

We know that 90 per cent of War- 
saw was destroyed by the Nazis, that 
4,000,000 Polish Jews and even more 
Poles who were not Jews were mur- 
dered. Doctors suffered and died right 
with their people. Of 13,000 Polish 
physicians, 6000 lost their lives; so did 
2500 of 3700 dentists and 2000 of 5500 
pharmacists. Wrecked or destroyed 
were 400 of 667 hospitals, seven of 
nine schools of nursing, four of five 
schools for midwives, 29 of 45 tuber- 
culosis sanatoria, 24 of 25 spas. Lab- 
oratory and x-ray equipment was re- 
moved from the country; contagious 
diseases were rampant. 

By July, 1948, teaching was under 
way in the reconstituted medical 
schools of five university centers and 
at three new medical academies. Last 
summer, while “public health and 
preventive and social aspects” seemed 
“to take precedence over individual 
patient attention,” typhus and typhoid 
fever were under control, the menace 
of venereal disease was being throttled 
by mass case-finding and treatment, 
tuberculosis sanatoria were being 
built or rebuilt, a mass search for hid- 
den tuberculosis by x-ray of the chest 
was under way and the newborn were 
routinely vaccinated with BCG. 

These observations, especially re- 
markable in a country that has borne 
not only conquest and “race” hatred 
but sweeping changes from “essen- 
tially a feudal state” to or toward 
sovietization, are reported in the Fed- 
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eration Bulletin, published by the 
Federation of State Medical Boards, 
by a physician who served on a med- 
ical teaching mission organized by the 
World Health Organization and the 
Unitarian Service Committee. 

All is not rosy there where “med- 
icine is almost entirely controlled by 
the government.” Notably, there is 
that tendency to put care of the indi- 


vidual patient second. Also, “Teach- 
ers and physicians must supplement 
their government salaries by either 
practicing on the side or holding two 
jobs.” Then there is an interrela- 
tionship between two government 
agencies that, to one reader at least, 
sounds powerfully like the grappling 
of jobholders (no hold is quite so 
desperate!) in any bureaucracy any- 
where. Yet, says the American ob- 
server, “One gets the impression that 
medical education is being given a 
very high priority in the present sys- 
tem and that the medical resources of 
Poland are being handled as effi- 
ciently and effectively as they can be 
under the difficult circumstances.” 

Probably the established good will 
and competence of the sponsors had 
much to do with the “cordial treat- 
ment and cooperation which we re- 
ceived in Poland, not only from the 
medical faculties and practicing phy- 
sicians, but also from the various gov- 
ernment agencies with whom we had 
contact.” Still it’s pleasant to read, 
when even medical communication 
between the two worlds has been vir- 
tually nonexistent for two years, that, 
“Despite expectations to the contrary, 
we were allowed complete freedom of 
action and movement to see and do 
what we pleased.” 





“Logy™ Lungs 
A rare congestion of the lower part 
of the lungs, caused by mineral oil 
going down the windpipe in minute 
quantities over a long period, was 
found in five patients in two years by 
a contributor to the New England 


Journal of Medicine. The patients 
were men over 60, and all were ha- 
bitual users of mineral oil. The only 
symptoms’ were cough and breath- 
lessness on exertion, and the chief 
danger was the possibility of confusing 
the x-ray picture with that of lung 
cancer. 
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Today's New Mother Is No 
Invalid 


(Continued from page 37) 


first baby, and my muscles didn’t ache 
from remaining in bed too long. I’ve 
enjoyed my stay much more this 
time.” 

This patient found that the days 
flew when she could be moderately 
active. It was so much easier to be 
able to sit on the edge of the bed and 
comb her own hair. As a member of 
the nursing profession, she didn’t like 








A MATHEMATICAL MATTER 
Life is simple if you view it in 
Terms of what you have to do and the 
Time you have to do it in. 
The answer is easy—nothing deep! 
Just give up all golf, tennis, vacations and 


sleep. 
Virginia Brasier 








to ask the nurses to wait on her when 
she knew they were busy, so she ap- 
preciated being able to get out of bed 
and do little things for herself. 

“Being a mother is quite a different 
experience from being a nurse,” she 
reported, “but I’m confideut that I can 
care for Sydney when I get him home. 
I expect to leave the- hospital in eight 
days. My mother-in-law and husband 
will be there to help me, but I could 
do everything except the washing and 
heavy work.” 

“The medical profession is definitely 
endorsing early ambulation after sur- 
gery and childbirth,” Dr. Schwittay 
said in conclusion. “It’s no longer 
experimental. For about seven years 
it has been dominant in medical dis- 
cussions. Primitive women afford the 
proof that it is good obstetrical prac- 
tice. Comparisons of women in primi- 
tive societies with the modern Amer- 
ican woman indicate that the latter is 
not so different after all. In reality 
civilization has not changed her very 
much or made her the delicate crea- 
ture we like to picture her.” 





EEG 


The electroencephalograph, a ma- 
chine that records electrical activity 
in the brain, may be able to show 
damage or depression when symptoms 
are not apparent, according to a group 
of contributors to the American Jour- 
nal of Diseases of Children. The EEG 
showed a depression of electrical ac- 
tivity in the brains of newborn in- 
fants whose mothers had taken a 
widely used barbiturate drug in labor. 
In some the depression lasted three 
days after birth even when percepti- 
ble symptoms of drowsiness had been 
overcome. 


Our Emetional Innards 
(Continued from page 21) 


toms and increase the patient’s con- 
fidence so that psychotherapy is more 
readily accepted. This confidence is 
furthered by the doctor’s patience, 
kindness, desire to help and to dis- 
cover and eliminate the cause of ten- 
sion. He will not scold or argue with 
the patient; tension is not wicked! 
Instead he will ask: When did this 
trouble first appear? What changes 
came into your life at that time? What 
upsets you the most? At what time 
of day do you feel worst? What are 
you really worrying about? What do 
you want that you can’t get? What 
would make you happy? 

The important problems are those 
that cause the patient most pain and 
of which he is often most ashamed. 
It therefore takes time for him to 
recognize the doctor as a friend to 
whom he can talk openly without fear 
of being criticized or ridiculed. Grad- 
ually he speaks less of his somati: 
symptoms and more of his emotional 
problems. He can then be helped to 
find a solution. The doctor will not 
tell the patient what to do or even 
give him “good advice.” Avenues of 
escape may be discussed, but the pa- 
tient must be left to make his own 
decision. The doctor will encourage 
him to express himself freely, since 
the release of pent-up emotions can 
produce so much relief that he is able 
to decide the next step in adjustment 
to the problem without guidance. He 
cannot be hurried; he will be able to 
decide for himself when he is ready. 
Long interviews are unnecessary, but 
he should feel free to return to the 
physician as often as he wishes. 

The psychiatrist is only secondarily 
interested in what part of the gas- 
trointestinal system is involved, or 
what organic symptoms are ultimately 
offered as the external expression of 
internal conflict whose origin may 
date back to childhood or infancy. 
Whether it is gastric ulcer, pyloric 
spasm or ulcerative colitis simply in- 
dicates to the probing psychiatrist 
what period or periods in the patient’s 
psychosexual development produced 
a “fixation” of mental energy at the 
level now manifested in symbolic 
physical symptoms and conditions. 
But this clue, especially with history 
that substantiates it, enables therapy 
to be planned with a view of excising 
the “complex”—that is, this past, 
repressed, emotional conflict—so that 
psychic forces can be emancipated to 
progress once more along the smooth 
and peaceful path of complete social 
adjustment. 





Coming in Hygeia 
The Promise of Geriatics 
by Thomas Desmond 














Dinner—the Easy Way! 
No stiff or collapsed nipple to slow 
up this young man. Modern Evenflo 
Nurser with its self-regulating air valves 
helps him nurse easily and finish his 
bottle quicker. His mother, too, likes 
Evenflo because it is so handy to clean, 
to fill without a funnel and seal and 
store in her refrigerator. Complete Even- 
flo Unit (nipple, bottle, cap, all-in-one) 
25c at baby shops, drug, dept. stores. 
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SKI Ni ctee 


By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, how to aveid or correct skin 
disorders, and how to deal with many skin problems as: 
Daily care of the hiteheads-eyste—boile-—oily. akin 
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d ki ivy—cold sores —hives— 
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warts—tumors—skin cancer—excessive sweating—etc., etc. 

“The type of book to which the physician can refer his 
patients.”"—Journal of the American Medical Association 

“Accurate, unvarnished story of practical skin care.’’ 

—Connecticut State Medical Journal 
Price $2.50, inci. postage. 5-day-Money-Back-Guarantee 
EMERSON BOOKS, Inc., Dept. 248-F, 
251 West i9th Street, New York 11 
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HE traditional role of Father was 
that of provider and disciplinarian 
while the training of the child was 


regarded as “woman’s work.” Only 
when the child was so troublesome 
that his mother could not handle him 
was he turned over to Father for a 
good, sound spanking. Is it any won- 
der, then, that the child learned to 
fear or even hate his father? fe 

If a father is to be loved and re- 
spected by his children, his role must 
be broadened to include more pleas- 
urable contacts with his children. He 
must be a part of their lives, not an 
outsider whose feelings are hurt be- 
cause he is excluded from the inner 
circle of family life. 

Here are some of the roles the fa- 
ther of today must play if he is to 
contribute what he can and should in 
the lives of his children: 

A Lover. It has been said, and 
rightly so, that the father’s greatest 
contribution to his children is to make 
their mother happy. Studies of prob- 
lem children have shown, in a large 
proportion of the cases, that they come 
from homes marked by parental dis- 
cord. 

So long as a man maintains the role 
of lover, showing his wife the little 
attentions which made her fall in love 
with him during the days of their 
courtship, she will be happy. And, 
because she is happy, she will create 
a happy, wholesome home environ- 
ment for her children. 

Admirer and Rooter for Mother. 
Even when a husband questions his 
wife’s judgment in handling a prob- 
lem at home, he should back her up in 
front of the children and discuss the 
matter later when the children are 
not present. Furthermore, he should 
take advantage of every possible op- 
portunity to point out how much 
Mother does for the family, and how 
much she contributes to the family’s 
happiness. 

Standing together goes a long way 


by ELIZABETH B. HURLOCK, Ph. D. 
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A New Role for Fathers 


toward building family solidarity, love 
and respect. Nothing could be worse 
for children than discord between the 
parents, nor the example set by one 
parent who belittles or even ridicules 
the other in front of the children. 

An Impartial Arbiter. Family life 
never does nor could it be expected to 
run a completely smooth course. 
There are bound to be some clashes, 
some hurt feelings, and some bitter 
words. Because the mother is with 
the children almost constantly, she is 
likely to get a somewhat prejudiced 
point of view. Here is where Father 
can step in and act as arbiter. As a 
newcomer to the scene of trouble, his 
viewpoint is likely to be unimpaired 
by bias or prejudice. 

A Playmate. A strained relation- 
ship cannot last for long between pals. 
The father who wants to be a real 
friend to his children must share their 
play. Even when the child is a baby 
and can play only the simple games 
of “Peek-a-boo” and “Little pigs 
went to market,” he finds it fun to 
play with Father. Later there are the 
running games, ball games, card 
games and athletic contesis for Father 
to join in. 

If Father is to be a satisfactory 
playmate to his children, there are 
three cautions that every father 
should keep in mind. He must not 
dictate what the play will be. Let 
the children decide that. He must not 


EDITOR’S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





be so expert that he will always win. 
It’s not much fun to play when you 
haven’t a chance of winning. Finally, 
Father must forget about dignity and 
come down to the child’s level. Sit- 
ting on the floor instead of a chair 
will go a long way toward reducing 
Father to the child’s status. 

A Funmaker. Every home needs a 
funmaker who always has a_ joke 
ready when things. get tense and who 
will plan surprise entertainments for 
the family. A busy mother frequently 
becomes too weighted down with the 
day in, day out care of the home and 
children to retain her sense of humor 
or to be able to think beyond the im- 
mediate needs of the family. Here is 
where Father can take over. Letting 
him suggest a movie, a picnic, or a 
ride in the car will help to compensate 
in the children’s eyes for all Mother 
does for them and will put the two 
parents on an equal footing. 

A Teacher. While schools and Sun- 
day schools assume the responsibility 
for part of the child’s education, there 
is plenty left for the eparents to do. 
Teaching the child the meaning of 
right and wrong, good sportsmanship, 
wholesome attitudes toward sex and 
how to get along with people are just 
a few of the lessons that must be 
learned at home. Mother and Father 
together can do this job better than 
either parent alone. 

An Ideal. Every child follows the 
pattern set by his parents. Because 
the father is not at home as much as 
the mother, more attention is focused 
on him when he is there than on the 
ever-present mother. Getting to meals 
on time, being polite and courteous, 
keeping his possessions in order, shar- 
ing home responsibilities, being cheer- 
ful and a, good sport, are just a few 
patterns of behavior Father can set 
for his children. A father who is a 
real hero in his children’s eyes has 
achieved the pinnacle of success of 
fatherhood. 
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boys are brighter than girls. Is this 
true? If so, why do girls do better 
work in school than boys? 


Ohio. 


ScHootwork: I have been told that 


No, boys are not brighter than girls. | 
True, some boys are brighter than | 


some girls, just as there are plenty of 
girls who are brighter than some of 
the boys. However, averages show 
boys and girls to be equal in intelli- 
gence except at two ages when the in- 
tellectual development of girls is 
ahead of that of boys. These times are 
around the age of 6 years and again 
during puberty or sexual maturing, 
between the ages of 11 and 14 years. 
At both of these times, girls go 
through a physical growth spurt 
which, temporarily, puts them ahead 
of boys in their physical development. 
This is accompanied by a temporary 
acceleration in mental development. 
There is no question about the fact 
that girls are more conscientious about 
their studies than boys. Their superior 
grades come from hard work, not 
superior intelligence. 


Movies. When should children first 
start going to the movies? 
Illinois. 


Children should not go to the 
movies before they are 6 or 7 years 
old. Even then, going to the movies 
should be a once-in-a-long-time treat, 
not a weekly or a biweekly occur- 
rence. To avoid bad psychological 
reactions on the child’s part, parents 
will do well to see the movie from 
start to finish before taking the child 
to see it. Even movies approved for 
children may not be suitable for a 
particular child because of fears or 
other emotional reactions which are 
individual matters with him. 


BUMPING FOREHEAD. Our 16 month 
old boy has developed a very annoy- 
ing habit of bumping his forehead on 
anything available. This occurs most 
when he is a little tired, comes up 
against something which he cannot 
handle on the spur of the moment, or 
even in the middle of play when he 
seems to be enjoying himself to the 
utmost. Can you tell me what the 
trouble might be and how to cor- 
rect it? Ohio 


There is nothing the matter with 
your son. He is merely in the “bump- 
ing stage” which few babies escape. 
It is a form of exploratory play which 
all babies enjoy to a greater or lesser 
extent. Try diverting your son’s atten- 


tion to something else when he starts | 
to bump his forehead. This is gener- | 


ally adequate to stop the bumping. 
After a month or so, he will stop it of 
his own accord and begin some new 
but equally trying habit. 
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New... Free 


“CHILD 
TRAINING” 


Down-to-Earth 
Child Psychology Booklet 


Especially prepared to help make child training 
quicker, easier for parents and children 








Suggestions we hope you will 
find helpful and useful to you 








The American Medical Association 
makes available this attractive, inter- 
esting booklet “Child Training” by 
Elizabeth Hurlock, consulting child 
psychologist. The idea behind it all is 
to be able to put into the hands of 
you and all parents of this country 
this important, easily read reference 
aid that helps solve some of the most 
common problems which the aver- 
age American home seems to come 
up against today in raising a family. 

“most ofthe problems of the young 
are not so mountainous when parents 
have some scientific, sympathetic 
understanding of what is going on in 
the child’s mind.’ That’s the way Dr. 
Hurlock feels and the point of view 
she expresses all through this booklet. 


THERE are eight of her articles in all 
—reprinted (for the first time) at the 


request of thousands. [he subjects dis- 
cussed include a wide variety such as 


1 Storm and Stress in Childhood 

2 Disorderliness Is Not Necessary 
3 A Cure for Dawdlers 

4 Substitutes for Spanking 

5 Should Children Have Their Say? 
6 Cutting the Apron Strings 

7 Leaders are Made, Not Born 

8 What About Vacation Days? 


THE BOOKLET is full of appealing 
illustrations. And, contains a photo- 
graph of Dr. Hurlock. 

FOR THIS BOOKLET (size 5x 8 in.), 
2-color, 24 pages “Child Training” 
by Elizabeth Hurlock — simply write 
for it to the American Medical Asso- 
ciation (Reader Service Dept.) 535 
N. Dearborn St., Chicago 10, Ill. 


We hope the foregoing is helpful to you just as millions of people find 


chewing Wrigley’s Spearmint’ Gum helpful to them. 
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SCHOOLS AND CAMPS 


Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Swuccessful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220-acre tract, 1 hr. from 
St. Louis, 7 er a oA bldgs., gym. 52nd year. Catalog. 
Groves Blake Smith. D., Supt., Box H, Godfrey, I. 


TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Recognized by the A. — ~ 
Council. Enrollment limited. Pamphlet. 

bridge, M.D., 1810 Bryant Building, Kansas City 6, "Mo. 


THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. 
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Catalog. 80 Geneva Road, Wheaton, IIl. 
CAN BE 


SPEECH DEFECTS fonnecre 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

OR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 
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CARE 
By O. Levin, M. D., and H. Behrman, M. D. 


Two doctors tell you what to do to save and beautify 
your hair, stimulate healthier hair growth, and deal with 
many problems, as 

ndruff—gray hair—thinning hair—care of the scalp— 


baldness—abnormail types of hair—excessive oiliness—brit- 


tle a ge ie = falling out—infection—parasites—hair 
hygiene, etc., etc 
‘A worth-while book full of Ring ag information.’ 
0 State Medical . 
Price $2.00, incl. postage. 5- » say Money-Back Guarantee. 


treet, New York 11 





MEN—and Women, too! 
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* 
RIDE AND ROW THE BATTLE CREEK WAY! 


Enjoy efficient health-building rowing AND riding! 
Natural HYDRAULIC pull of rowing plus benefits 
horseback riding—adjusts for mild exercise or TK. 


“‘symmetrizes’” and utifies entire figure. 
provides 


.. e, active exercise—improves 
HEALTH and appearance. Direct factory price. Write 


for information TODAY 
EQUIPMENT COMPANY 
Battie Creek 20, Mich. 
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NEW HOPE FOR 
THE HANDICAPPED 


By Howard A. Rusk, M.D. and Eugene J. 
Taylor. Cloth. Price $3.00. Pp. 231. Harper & 
Brothers, New York. 


It seems incredible that a book 
about handicapped people could be 


| fascinating. The sad aftermath of a 
| devastating war leaving in its wake 
| broken bodies, damaged minds, and 
| bruised souls seems scarcely the sub- 
| ject foraromance. And yet, this book 


is one which is hard to lay down be- 
cause it really does give new hope for 
the handicapped, showing how they 
are brought out of bed and into ac- 
tion, outlining programs for the para- 
lyzed, and giving new interest in life 
for every minute of every day for the 
untapped man power which lies in the 
capability of the handicapped. And 
yet, as the authors point out, it is not 
miracles but motivation that does it. 

If you are disabled, or have a vital 
interest in someone who is disabled, 
this book is for you to read. 

W. W. Bauer, M.D. 


SOME SPECIAL PROBLEMS 
OF CHILDREN 
Aged 2 to 5 Years 


By Nina Ridenour, Ph.D., in collaboration with 


| Isabel Johnson. Pp. 72, illus. Distributed by The 
EMERSON BOOKS. inc. Dest. 250-F. 251 W. 19h | National Mental Health Foundation, Philadelphia. 


Every parent of a toddler will do 
well to read Nina Ridenour’s “Some 
Special Problems of Children.” If the 
child has not yet displayed all of the 
problems Dr. Ridenour discusses in 
her pamphlet, he is sure to do so soon- 
er or later. Knowing what to expect, 
when to expect it, and what gives rise 
to the trouble, will be a case where 
forewarning and preparation will pay 
big dividends. 

As Dr. Lawrence K. Frank points 
out in the introduction to this pam- 
phlet, many parents of today are con- 
fused about how to meet common 
problems in their children’s behavior, 
either because they do not know what 
is the best way to handle them or be- 
cause of the conflicting advice they 
receive from others. Dr. Ridenour 
has attempted to reconcile the best 
from the traditional methods of coping 


with the problem behavior of early 
childhood with scientific knowledge 
and experience. 

The most common problems of the 
child’s first years, thumb-sucking, de- 
structiveness, fears, refusal to share 
and masturbation are all discussed 
critically from the angle of possible 
causes and the approximate ages at 
which the child may normally be ex- 
pected to experience these difficult 
forms of behavior. Special emphasis 
is placed on assuring parents that such 
behavior is normal for this age. 

The outstanding feature of this 
pamphlet is the clear, concise, and in- 
teresting way in which the important 
facts are presented. Instead of dis- 
cussing them in a general way, as part 
of the text, Dr. Ridenour has used a 
more dramatic approach. The impor- 
tant facts are made to stand out boldly 
by the simple device of using a modi- 
fied table, similar to those used in 
scientific textbooks. With this empha- 
sis, the reader cannot fail to see the 
significant facts nor to comprehend 
the practical messages they are bring- 
ing to the troubled parent. 

EvLIzaBeTH B. Hurwtock, Ph.D. 


ALCOHOL AND 
HUMAN AFFAIRS 


By Willard B. Spalding and John R. Montague, 
M.D. Cloth. 248 pp. Price $1.64. World Book Co., 
Yonkers, N. Y. 


In this interesting volume designed 
as a textbook there is a comprehensive 
presentation of the factual situation 
with respect to the manufacture, sale 
and consumption of alcoholic bever- 
ages. The facts are fairly discussed 
and appropriate emphasis is placed 
upon the evil results of excessive 
drinking of these beverages. 

Appendix A treats adequately the 
subject of -the use of tobacco and 
Appendix B discusses the use and 
abuse of narcotics and other drugs. 
The danger of formation of addiction 
from improper use of the opium de- 
rivatives is pointed out, and it is grat- 
ifying to note that the authors have 
warned of a similar danger connected 
with improper use of the synthetic 
narcotics. The limitation of consump- 
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tion sales of narcotic medicines to 
those made pursuant to prescription 
only, attributed in the book to the 
Pure Food and Drug Act in 1908 
(1906), may more accurately be at- 
tributed to the Harrison Narcotic Law, 
enacted in 1914. 

It is regretted that the authors have 
taken such a pessimistic view of the 
efficacy of international action in the 
sphere of control of the narcotic drug 
traffic, especially in a text-book de- 
signed to acquaint our young people 
with the fundamentals of the problem 
and the steps taken and to be taken 
to solve it. The Limitation Conven- 
tion of 1931, designed primarily to 
limit the manufacture of narcotic 
drugs to the world’s medical and sci- 
entific needs, has certainly curtailed 
sharply the previous excess manufac- 
ture of these drugs, which excess sup- 
ply was the principal source of the 
illicit traffic. The 1948 Protocol, 
which is expected to be fully effective 
by 1950, will add synthetic narcotic 
drugs to the list of narcotics such as 
opium and coca leaf derivatives now 
controlled by the 1931 Convention. 
The Commission on Narcotic Drugs 
of the Economic and Social Council 
of the United Nations is at present 
busily engaged in bringing about the 
drafting of a unified narcotics conven- 
tion which will include and modernize 
all existing international instruments 
on the subject, tighten controls where 
needed, and add procedure for limit- 
ing the production of the raw material 
in accordance with medical and scien- 
tific needs. The progress of interna- 
tional control over the traffic since 
1912 may appear to some to have been 
slow but it has steadily become and 
continues to grow more effective. 
There is no justification for pessimism 
in the light of the gains achieved, es- 
pecially since 1931, in the fields of 
both international and national con- 
trol of the narcotic traffic. 

H. J. ANSLINGER, 


FOOD POISONING 


By G. M. Dack, M.D. $3.75. 184 Pp. University 
of Chicago Press. 


The University of Chicago Press 
offered Dack’s book six years ago as 
the first compilation of a class of 
etiologically scrambled diseases in 
which intestinal absorption of poisons, 
usually bacterial; appears to be the 
common factor. The book is now re- 
vised at many poir:ts, none radically, 
but sufficiently so that readers can be 
assured that they have recent view- 
points. 

The author’s refusal to effuse on any 
phase or participate in the dogma of 
such bacteriologic Frankensteins as 
the salmonella group does him credit. 
It is still uncertain whether only live 
salmonellae can cause food poisoning; 
in fact, there are laboratory experi- 
ments that tend to prove otherwise. 


The weight of expressed epidemiologic 
opinion, however, appears against an 
enteric toxin acting without infection. 
The acute toxic symptoms and fre- 
quent short period of incubation re- 
main more than suggestive of intoxi- 
cation, and, with salmonellae common 
in eggs, poultry, and slaughterhouses 
and rodents, the infrequency of infec- 
tion is not explained. 

The charm of the book is in its bal- 
ance. Clinical diagnosis, laboratory 
diagnosis, prevention and control and 
discussions of etiology and pathogene- 
sis are woven together in an effective 
and useful pattern. 

This book is a concise, comprehen- 
sive, current evaluation of the subject 
of food poisoning and food infection. 
An excellent and convenient reference 
for the practicing physician, health 
officer, epidemiologist, sanitarian, food 
laboratory technician and commercial 
food products manufacturer. 

J. C. Geiger, M.D. 


SUGAR—ITS PRODUCTION 
TECHNOLOGY AND USES 


By Andrew Van Hook. Cloth. Price $3.00. 
Pp. 155. The Ronald Press, New York 10 


Here is a book epitomizing in an 
interesting manner the story of sugar. 
It involves to some degree the chem- 
istry of carbohydrates peculiar to the 
various kinds of sugar and the his- 
torical developments in that branch 
of chemistry. The technologic aspects 
of the production of sugar from vari- 
ous sources, its use and the fate of 
certain by-products provides an in- 
structive survey of the subject. Em- 
phasis is chiefly focused upon sucrose 
as derived from cane and beets and 
upon the variations in the quality and 
quantity of sugar obtained from these 
sources. Discussion of other sugars is 
minimal and restricted mainly to their 
chemical differences. The special terms 
applied to different products and the 
steps employed in the processing of 


sugar are clearly defined and where | 


ambiguity exists this is adequately ex- 


plained. An index of such terms is| 
provided at the end. Some avoidable | 


repetition occurs and an occasional 
typographic error. In general, the or- 
ganization of subject matter is logical. 

The book is one of the adult Hu- 
manizing Science Series edited by 
Jaques Cattell and succeeds, to a sat- 
isfactory degree, in presenting a com- 
plex subject in terms understandable 
to readers at the college level. The 
attempt to reduce some of the chemi- 
cal aspects of the problem to the com- 
prehension of lay readers is not with- 
out its shortcomings. Herein lies the 
chief criticism applicable to any book 
that attempts to reach too many levels 
of knowledge and background in a 
given subject. Nevertheless, it should 
appeal to most persons interested in 


sugar. 
Haroitp D. Kautz, M.D. 
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STARTING POINT 


Only 935 of 6276 hospitals registered 
by the American Medical Association 
admit patients suffering from chronic 
alcoholism, the A.M.A. Council on 
Medical Education and Hospitals 
found in a study made as a first step 
toward improving facilities for the 
care of the alcoholic. Surprisingly, 
1354 general hospitals admit alcoholic 
patients. Their beds available for 
these patients average little more than 
one to each hospital, however, and the 
published analysis does not show how 
many of them are exclusively for acute 
alcoholism. The total number of al- 
coholic patients admitted by all the 
1718 hospitals which accept them was 
77,841 last year, as against the esti- 
mated 750,000 Americans who suffer 
from chronic alcoholism—alcohol “ad- 
diction”—and 3,000,000 who drink 
excessively. 


SOLDIERS AGAINST DEATH 


The rarely considered fact that 
Army physicians have led in the fight 
against the preventable diseases was 
signalized in an exhibit at a recent 


meeting of the American Public 
Health Association. The display hon- 
ored John Shaw Billings, who helped 
build the Army Medical Library into 
one of the world’s greatest; James 
Tilton, who established early stand- 
ards for ventilation and hospital con- 
struction; Carl R. Darnall, inventor of 
the first machine for chlorinating wa- 
ter; Benjamin Waterhouse, who intro- 
duced smallpox vaccination to the 
United States; William A. Hammond, 
founder of the Army Medical Museum 
and the Army Medical School, our 
country’s first school of preventive 
medicine; William C. Gorgas, whose 
sanitary control made the Panama 
Canal possible; George M. Sternberg, 
“father of American bacteriology”; 
Walter Reed, conqueror of yellow fe- 
ver, and Frederick Fuller Russell, who 
introduced typhoid vaccination into 
the Army. 


ART, SCIENCE AND 


PSYCHIATRY 


Despite Wilde’s dictum that all art 
is entirely useless, contributors to the 
Review of Gastroenterology have 
found that garlic, irrepressible aristo- 
crat of the cuisine, may be made to 
shoulder a utilitarian function in re- 
gard to health. A medicinal concen- 
trate not only makes victims of “nerv- 
ous dyspepsia” and other mind-made 
digestive troubles feel better but, they 
demonstrated by x-ray studies, actu- 
ally soothes and relaxes the innards. 

This probably does not mean that, 
when we have “stomach trouble,” our 
doctors will now begin to prescribe 
highly seasoned foods. And our reac- 
tion to the stuff they do let us eat may 
come under a line that I found, while 
searching for the one with which this 
item begins, in Wilde’s “Intentions”: 

“One is tempted to define man as a 
rational animal who always loses his 
temper when he is called upon to act 
in accordance with the dictates of 
reason.” 


CONCERTED 


Following a conference called last 
summer by the American Medical As- 
sociation, six organizations have 
formed an Inter-Association Commit- 
tee on Health. They are the Ameri- 
can Dental Association, American 
Hospital Association, American Nurs- 
es Association, American Public 
Health Association, American Public 
Welfare Association and the A.M.A. 
Among the objectives are “to study 
and discuss various phases of health 
care in the interest of improving the 
health of the nation” and to serve as 
an informational exchange “to the end 
that, so far as possible, a common 
understanding may be reached toward 
a solution of health problems of mu- 
tual interest.” 


HYGEIA 
HOPE IN DIABETES 


The life of people with diabetes has 
been tripled in the last 50 years and 
can be doubled in the next 50 without 
new discoveries, but by thorough ap- 
plication of knowledge and skill now 
available, said a speaker at the recent 
Washington meeting of the American 
Medical Association. 

“To attain this end,” he said, “it is 
essential that at each visit of a patient 
to a doctor, the treatment and control 
of the disease be revised and im- 
proved and a careful search made for 
complications, diabetic and nondia- 
betic. No group should be more con- 
stantly under observation by a doc- 
tor.” 


AUREOMYCIN 


An unsuspected drawback to the 
use of aureomycin by mouth is re- 
vealed in letters to the Journal of.the 
American Medical Association. This 
infection-fighting drug has sometimes 
caused stomach distress, which may 
often be prevented by simultaneous 
administration of aluminum hydroxide 
gel—but this has now been found to 
limit its effectiveness, perhaps danger- 
ously. A possible way around the 
difficulty is suggested by a Florida 
physician who writes the Journal that 
he has been able to eliminate distress 
in six patients who had severe gastric 
reaction to aureomycin by advance 
use of the seasickness medicine known 
by the trade name dramamine. 


SAVING THE NEWBORN 


A baby who did not breathe for two 
hours after birth and another who 
failed to breathe for five hours are 
now, two years afterwards, alive and 
well. A physician told the A.M.A. 
Washington meeting that they were 
saved by careful hospital planning 
against emergency which included 
readiness whenever required to ad- 
minister oxygen continuously at at- 
mospheric pressure or intermittently 
under positive pressure. 


AND TO PEOPLE? 


In 20 years, from 1927 to 1947, re- 
ported cases of undulant fever in this 
country increased from 60 to more 
than 6000 a year, while actual cases 
are estimated to exceed 40,000. About 
5 per cent of cattle is believed to be 
infected, a Public Health Service vet- 
erinary told a meeting at the Commu- 
nicable Disease Center in Atlanta, 
and the annual loss to the US. live- 
stock industry is estimated at more 
than $100,000,000. 
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Growing in size... growing in service... 
growing in the number of prescriptions we 
fill every year. In 1949 alone, over 5 million 
prescriptions were filled by Walgreen Phar- 
macists...convincing evidence of the explic- 
it faith so many people have placed in our 
Prescription Service. We prize this con- 
fidence ... and resolve at the beginning of 
this year... to continue to compound your 
prescriptions with utmost care... to al- 
ways follow your Doctor’s orders with 
accuracy and attentiveness, using only the 
finest, freshest drugs. 


Dependable Prescription Service for 48 Years 








Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, * 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on] 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not§ 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of “Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 
in more serious cases. 


* Reg. U. S. Pat. Off. 
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